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Vomiting of Pregnancy 


and Hyperemesis Gravidarum 


The administration of the antihistaminic * Phenergan ' Response is gained in many cases within a week. For 
brand promethazine hydrochloride in these conditions those patients who experience inconvenient sopor- 
has been shown to be a useful therapeutic measure, which ificeffects with ‘Phenergan’ ‘Avomine’ brand prome- 
is frequently effective in cases which have failed torespond _ thazine-8-chlorotheophyllinate or ‘Anthisan’ brand 
to the normal methods of treatment. mepyramine maleate provide useful alternatives. 


trade wilt P H EN E R G A N haa promethazine hydrochloride 


Tablets: Containers of 25 and 500 x 0-0! Gm. 
25 and 500 x 0-025 Gm. 


Elixir: Bottles of 4 and 40 fl. oz. 
Solution (2:5 percent): Boxes of 10x ampoules 


trade aie AN T HI s A N "sand mepyramine maleate | 


Tablets: Containers of 25, 100 and 500 x 0-05 Gm. 
25, 100 and 500 x 0-10 Gm. 


Elixir: Bottles of 4 and 40 fl. oz. 
Solution (2:5 percent): Boxes of 10x 2 ¢.c. ampoules 


trade nor AVO MINE? pr hazine-8-chlorotheophyllinate 


Tablets: Containers of 10x 25 mgm. 


manufactured by 


MAY & BAKER LTD ee 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 
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THELESTROL 


HEXESTROL + PHENOBARBITAL 


Compressed tablets each containing 3 mgs. of Hexestrol (Dihydro- 
diethylstilbcestrol) and 20 mgs. of phenobarbital. Tablets are 
scored to facilitate dosage reduction. J Indicated in 
the treatment of menopausal syndrome, including 
nervous manifestations. { Bottles of 20, 


50, 100 and 500 tablets 


MANUFACTURED IN ENGLAND 
FOR 


G. W. CARNRICK CO. 


Distributors: Brooks & Warburton Ltd., 240 Vauxhall Bridge Rd., London, S.W.1 


For the treatment of 
conjunctivitis, painful and tired 
eyes and pink eye, also for the 

relief of eye strain 


PYLOSTROPIN 


TRADE MARK 
LAMELLAE ATROPINE 
PHENOLAINE METHYL NITRATE 1/750 gr. 
EYE DROPS For the treatment of 
* ‘*Phenolaine’ PYLORIC STENOSIS 


* ‘Phenolaine,’ the base of ‘Phenolaine’ Eye Drops 
is composed of amylocaine hydrochloride 33% and 
phenol 60% 
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Phenolaine is antiseptic and anesthetic, 
so that the conjunctiva is not only 
rendered insensitive, but the infecting 
organism is also destroyed. 


Samples obtainable from— 


THE PHENOLAINE COMPANY 


1, MOUNT EPHRAIM, TUNBRIDGE WELLS, KENT 
Telephone: Tunbridge Wells 20436. 


in Infancy 


Recommended as most suitable for 
home administration by the mother, 
each Lamella contains the equivalent — 
approximately of | c.c. Atropine 
Methyl Nitrate solution | in 10,000 
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A product of 
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ESTABLISHED 1813 
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CTONALIX ) 


Foremost amongst 
the Tenie Restoratives 


A special formulation, its delicate flavour rendering 
it acceptable to the most fastidious palate and 
representing Vitamin B,, Lig. Extract of Malt, 
the Glycerophosphates of Iron, Magnesium and 
Potassium, and Pepsin, together with Strychnine 
Hydrochloride 1/200 grain in each fluid drachm. 

It is indicated in devitalized conditions as it improves 
appetite and increases mental and physical activity 


Available in 4-0z.; 8-0z.; 16-0z.; 40-oz. and 
80-0z. bottles 


Samples on request 


(FERRIS ) 


& Company Ltd., 


BRISTOL 


Telegrams : 
FERRIS BRISTOL 


Telephone : 
BRISTOL 21381 


MEGCALOBLASTIC 
ANAEMIAS 


Marmite has. been proved to produce a 
response in certain forms of megaloblastic 
anaemia, such as nutritional macrocytic 
anaemia, the anaemias of coeliac disease, 
idiopathic steatorrhoea and sprue, and in 
megaloblastic anaemia of pregnancy. 


The mechanism by which Marmite acts is 
still unknown, It has been suggested that 
the folic acid in Marmite may be respon- 
sible; a more recent suggestion is that 
Marmite may contain folinic acid. 


MARMITE 
yeast extract 


Obtainable from Chemists and Grocers 
Special terms for packs for hospitals, welfare centres and schools 


Literature on application 
THE MARMITE FOOD EXTRACT CO., LTD. 
35, Seething Lane, London, E.C.3. 


DALMAS 


FIRST-AID DRESSINGS 
ACCELERATE HEALING 


An advanced type of first aid dressing 


The medical profession is well aware that in spite of the advent of 
the sulphonamides and penicillin, 5-aminoacridine hydrochloride 
holds a definite place in wound therapy. Dalmas first aid dressings 
are now impregnated with 5-aminoacridine hydrochloride. 


This effective antiseptic has a bactericidal action against B. 
Proteus and other Gram-negative organisms which are unaffected 


by penicillin and the sulphonamides. 


This is an additional improvement to the ates emaanting 


qualities of Dalmas dressings. They are waterproof 
and greaseproof, and washing can be done while 
they are on. They stick tight and do not fray or 
catch in clothes; they stretch in every direction 
and, being skin-coloured, hardly show. 


DALMAS LTD. LEICESTER 


Other DALMAS products 
for surgery or hospital 


Dalmas Vaccination Shields. 
A new waterproof vactination 
dressing of patented design. Air 
is able to enter through three 
small holes in the plastic cover- 
ing, beneath which is a specially 
impregnated gauze to ensure 
that the dressing remains 
waterproof. /t can be partially 
removed for inspection. Retail 
price I/- for carton of two 
dressings, or, in the special 
children’s size, 1|- for car- 
ton of four dressings. 


Dalmas Special Doctor’s Cabinet. This 
enamelled metal cabinet contains 180 first 
aid dressings in seven sizes and shapes, with 
a spool of Dalmas strapping. Price 16/8, 
refills 14/10. It is invalu- 
able both in the doctor's 
consulting room and the 
home. 


These products can be 
obtained direct from 
Daimas Ltd., Leicester, 
or through your usual 
supplier. 
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of established value 

eee Immediate neutraliza- a wide variety of conditions associated 


tion of gastric acid, yet 
unaccompanied by the 
disadvantages arising from carbonate 
medication, clearly indicates the clinical 
superiority of ‘Milk of Magnesia’ as a 
therapeutic antacid. 

Non-systemic in action, ‘Milk of Mag- 
nesia’ may confidently be prescribed in 


with gastric acid disturbance — from 
the mild case of dyspepsia to the acute 
ulcer stage — where intensive alkaline 
treatment is essential. 

‘Milk of Magnesia’ reacts with the acids 
of the stomach to form a neutral laxa- 
tive salt which promotes gentle but 
effective elimination. 
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ANTACID LAXATIVE 


* * Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 


THE OESTROGEN DEFICIENCY 
OF 


THE MENOPAUSE 


is almost always complicated by 
NERVOUS DISTURBANCES 


BarbOestryl (ROUSSEL) 


contains in each tablet 
Ethinyl-Oestradiol 0.0lmg. Papaverine gr. } Phenobarb. gr. } 


FOR COMPLETE CONTROL 
OF THE MENOPAUSAL SYNDROME 
Samples and literature on request 
Packings of 25, 100 and 1,000 tablets 


ROUSSEL LABORATORIES LIMITED 
847, Harrow Road, London, N.W.10 LADbroke 3608 
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ANALGESIC - RESOLVENT + COUNTER-IRRITANT 


A solid embrocation without disagreeable 
odour. Will not stain clothing 


Indications Action 
RHEUMATIC & MUSCULAR The analgesic properties im 
PAINS, Ralgex afford rapid relief of 
NEURALGIA & HEADACHES, rheumatic and other pains. 


Ralgex acts as a counter-irritant 
BRONCHITIS, CATARRH, in cases of Bronchitis, Catarrb, 


LARYNGITIS Laryngitis or Pharyngitis. 


Clinical samples and literature gladly sent on request 


PHARMAX LIMITED 
The Organ Works, Old Hill, Chislehurst, Kent, England 
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KAYLENE-OL 


in Upper Respiratory Infections 


The common cold, sinusitis, tonsillitis and other inflammatory conditions of 
the nose and throat lead inevitably to the swallowing of infected exudates. 


The digestive tract, deranged by toxins, bacteria and fever, is ill-prepared to 
receive them. 


The routine use of Kaylene-ol on these occasions does much to normalise the 
gastric and intestinal functions, and to nullify the harmful effects of noxious 
discharges. 


DOSAGE :— 


I to 4 drachms of KAYLENE-OL night and morning, 
or preferably 20 minutes before each meal. 


Samples and Literature on request. 


KAYLENE LIMITED 


Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 
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than can be expressed in rational words. 


sign but a dynamic experience. Similarly, 
clinician the 


A SYMBOL IS MORE THAN A SIGN 


To the psychologist a symbol is not merely a static 


to the 
portrays far more 


The 


symbol “ A.B.” 


preference for Insulin A.B. in all parts of 


the world is based on trust and experience 
—on the knowledge that the mark “ A.B.” 
all that can be 
quality and performance. 


signifies 


INSULIN A.B. 


desired in 


INSULIN A.B. 
Globin Insulin (with zinc) A.B. 
Protamine Zinc Insulin A.B 


Joint Licensees and Manufacturers 


ALLEN & HANBURYS LTD. 


THE BRITISH DRUG HOUSES LTD. 


REGULAR HABITS are undoubtedly the basis 
of satisfactory bowel movement in the normal 
individual. Unfortunately, with changes in the 
routine, during illness or convalescence, or due 
to rush of work and social activities, the 
habit time of bowel movement is often lost 
and constipation follows. 


Once lost this habit time is not easy to 
regain, but insistence on a regular effort and 
the provision of sufficient bulk to stimulate 


Habit Time 


peristalsis will do much to help in its recovery. 


*PETROLAGAR’ provides soft bulk and 
achieves a comfortable bowel movement with- 
out griping. Gently but surely ‘ PETROLAGAR’ 
helps the return to habit time. Issued in two 
varieties: Plain and with Phenolphthalein. 


Petrolagar Emulsion 


Trade Mark 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON RD., LONDON, N.W.1 Wye th 
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MON 
INTRAVENOUS IRON THERAPY 


RON DEFICIENCY ANAMIAS, ESPECIALLY ASSOCIATED WITH 
@ PREGNANCY 
e RHEUMATOID ARTHRITIS 
@ MALNUTRITION AND ALIMENTARY INFESTATION 
@ CARDIAC DISEASE 


ot 


Benger Laboratories 


BENGER ‘4BORATORIES LIMITED @© HOLMES CHAPEL @ CHESHIRE @® ENGLAND 


Pioglas 
VITA-E 75 1.U. 


GELUCAPS 


(Vitamin E ) 
in the treatment of 


Cardiovascular-Renal Diseases 


after the method used at the Shute Institute for Clinical and 
Laboratory Medicine, Canada. 


Each Gelucap contains a concentrate of natural esters (d, alpha-tocopherol acetate) 
from vegetable oils, type VI, equivalent to 75 mgm. d.l. alpha-tocopheryl acetate. 


This therapy is today extensively prescribed in the U.K. 


A complete range of endocrine and endocrine-vitamin preparations is available, including the popular - 
BIOGLAN-A/R CAPSULES, based (like CORTISONE) on the adrenal cortical hormone, indicated 
for rheumatism, arthritis, rheumatoid-arthritis, and fibrositis; and 

BIOGLAN-A AMPOULES for intramuscular injection. This powerful endocrine tonic (combined 
with 50 mg. Vitamin B,) has proved successful in maintaining the physical and mental health of the 
middle-aged and the elderly. 


Sole Mavufacturers : 


THE BIOGLAN LABORATORIES LTD., HERTFORD, HERTS. 


Tel. Address: ““ BIOGLAN TOLMERS” Literature on request Phone: CUFFLEY 2137 


4 
: 
a 

4 a 

3 
o? 2 eKs 
0 \ WE 
. 
- 
7 


Tue Lancer] THE LANCET GENERAL ADVERTISER (FEB. 9, 1952 


PENICILLIN 
INHALATION SET 


for Nasal and 
Oral Inhalation 


ONE INHALATOR AND TWO VIALS EACH CONTAINING 
THREE CAPSULES 100,000 UNITS CRYSTALLINE 
PENICILLIN POTASSIUM SALT. 


THE ARMOUR LABORATORIES 


(ARMOUR & COMPANY LTD) 


LINDSEY STREET. LONDON. 


Telephone : CLERKENWELL 9011 
Telegrams: “‘ARMOSATA-PHONE LONDON 


66 99 99 
The Biological Activity Factor 
in Dermal Therapy 


HE treatment of intractable skin diseases, operational 
"T trauma, burns, scalds and bed sores with unsaturated 

fatty acids is normal. The physician knows that by no 
means all unsaturated fatty acids have therapeutic value ; 
some are valueless. The extraordinary history of success 
which has marked the introduction of F “* 99 ” in this country 
is very largely due to the fact that it possesses maximum bio- 
logical activity. F ‘* 99” consists of a concentration of the 
biologically active isomer of linoleic and linolenic acids. For 
the first time is made available a standardised product of a 
purity and biological activity never before attained. 


The use of F ‘* 99 ” in capsule and ointment form is indicated 
in cases of infantile eczema, adult eczema, psoriasis, varicose 
leg ulcers, acne rosacea, furunculosis, etc. Administered 
under medical supervision, risk of complication is minimised 
to the point of extinction. In addition to its therapeutic 
action in treating skin disorders, F * 99 ” ointment has 
proved of the highest value of facilitating the clean and rapid 
healing of trauma. It is also indicated in the treatment of 
burns and scalds—in fact wherever the restoration of healthy, 
unbroken skin is desired, F ** 99 ” ointment may be applied 
with complete confidence. 
eis . Physicians who wish to learn more about F “* 99 ”’ are invited 
= ; to write to the Sole Distributors of F ‘‘ 99’ in Great Britain : 


for specific INTERNATIONAL LABORATORIES 


Dept. LTS, 18, OLD TOWN, LONDON, S.W.4 
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VOLuNTARY PARENTHOOD 


—VOLPAR contains the most effective 
spermicide available, phenyl mercuric acetate. 
—VOLPAR is perfectly non-toxic, even 
on prolonged use. 

—VOLPAR is formulated with a base 
which ensures ready liberation and rapid 
diffusion of the spermicide. 

—VOLPAR is free from odour and is in 
every way exsthetically acceptable. 
—VOLPAR is approved by the Family 
Planning Association. 

Available as Volpar Gels and Volpar Paste. 
A combined packing of Volpar Paste and 
Applicator is also available. 


For maximum safety Volpar Gels or Paste should be 
used with a cap or sheath. 


Further information is available on request to 
the Medical. Department 


LTD. LONDON 


pees 


peed 


Proteolysed Liver B.P.C_ - 


Indications : all forms of macrocytic anaemia, refractory 
anaemia, hypoproteinaemia, coeliac disease, sprue, 
anaemia of pregnancy and lactation, tuberculosis, 
pre-operative and post-operative debility. 


Brochure supplied on request : 


Paines & Byrne Ltd 


Pabyra Laboratories, Greenford, Middlesex 


Telephone: PERivole 1143(5 lines) Telegrams» ‘Glands Greenford’ 
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Energizing ROBABLY commonest in your ¢ 
Nu tobtioc experience of patients’ requests is 


For Tired 


the plea for a “ pick-me-up,” and 
though your clinical examination may 
fail to discover signs of any definite 
disease entity, you frequently agree 
that their desire for something extra to 
invigorate them is entirely justified. 
This is particularly so with workers 
in industry, whose physical and mental 
energies are severely taxed under 
present-day conditions. 


When the usual chemical mixtures are 
undesirable and a hot, energy-providing 


Personnel and satisfying food drink is more likely 


In the 


Service 


to restore their zestfulness, you may 
confidently continue to recommend the 
nutrient beverage popularized over 
many years by the medical profession 
by reason of its quality and performance 
— Ovaltine.’ 
Malt, milk, cocoa, soya and eggs are 
among the energizing ingredients of 
of ‘Ovaltine,’ which is, additionally, an 
excellent vitamin supplement to pro- 


if ndustr Y mote the maintenance of general health. 


Unrationed and in unrestricted supply, 
‘Ovaltine ’—the supreme nutritive 
supplement—is constantly available to 
provide for tired industrial personnel 
a sustaining, calorie-producing and 
satisfying pick-me-up.” 

Vitamin Standardization per oz.— 


Vitamin B,, 0.3 mg. ; Vitamin D, 350 i.u. 
Niacin 2 mg. 


| A. WANDER LIMITED, LONDON W.I 


OVALTINE H Factory, Farms and ‘Ovaltine’ Research Laboratories: 


King's Langley, Herts. 
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Reducing the “Time Lag” 


in treating 
Rheumatic Conditions 


ESPITE half a century of painstaking research, 
there is still no unanimity of opinion 
regarding the causation of rheumatic diseases. 


Treatment is therefore necessarily symptomatic and 
directed to the relief of pain. 


Massage has long been the treatment of choice. But 
in severe cases adequate massage cannot as a rule be 
begun at once; the affected muscles are too taut and 
tender. Days or even weeks may have to elapse before 
the patient can benefit from the stimulating effects of 
deep massage. 


This “time lag” has now been eliminated by the 
use of Lloyd’s Adrenaline Cream. 


Gentle massage over the affected myalgic spots with 
this cream brings rapid relief from pain and permits 
of more intensive treatment than would otherwise be 
possible. 


Supplies of Lloyd’s Adrenaline Cream are now 
available through Boots, Timothy Whites & Taylors, 
and all pharmacists. 


—floward Lloyd + Co. Ltd. 


11 Waterloo Place, London, S.W.1 
Makers of Fine Pharmaceuticals since 1880 
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ORTHO-GYNOL, long authoritatively 
recognised as a reliable contraceptive agent! 
is now TEN TIMES MORE SPERMICIDAL. 
The addition of a new dispersing agent facilitates 
more rapid and complete contact with the sperma- 
tozoa. As the contraceptive of medical choice, 
ORTHO-GYNOL-X provides greater assurance than ever 
to the prescribing physician and his patient. 


Clinically dependable Complitely tolerable 
Cesthotically acceptable 


BIBLIOGRAPHY 
1 Human Fertility 5:97, 1940. ibid. 6:1, 
1941; ibid. 9: 32, 1943. 
ORTHO-GYNOL VAGINAL JELLY 


icinoleic Acid . 0-75% 2 Am, J. Obst. & Gynec. 41: 850, 1951. 
3 Virginia M. Monthly 70: 238,1943. 
p-Diisobutylphenoxypolyethoxyethanol 1-00% 


4 +> gaa J. Surg. Obst. & Gynec. 57: 708, 


THE ORTHO DIAPHRAGM. Where indicated the Ortho 
Diaphragm, properly fitted, plus Ortho-Gynol, constitute 
“a virtually inpenetrable chemical and mechanical barrier 
to the passage of spermatozoa. 


LITERATURE ON REQUEST 


Ortho Pharmaceutical Limited 


~ 4 HIGH WYCOMBE - BUCKINGHAMSHIRE - ENGLAND 
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PRICES 


REDUCED AGAIN! 


1947 Price — 100 1952 Price = 36.25 


100 

SINCE THE WAR, despite the rising al | 

PRICE 
costs of raw materials and labour, ol | INDEX 

the pric? of PULARIN (HEPARIN- 

EVANS) has been reduced by 64% | 
as illustrated. I 


THE LATEST PRICE reduction is 


operative from Ist February, 1952 


and is due to increased production 


and manufacturing economies. 


1950 
195 
1952 


& 


Rubber capped vials of S5ml. containing 1,000, 
5,000 and 25,000 i.u. per ml. 


Trape marx CONtainers of 100,000 i.u. dry powder. 


(il EPARIN-E VAN S) Heparinised tubes containing 100 i.u. of Pularin, 


Boxes of 3 tubes. 


EVANS MEDICAL SUPPLIES LTD 


SPREE, ect 319, AND 5.0 BARTHOLOMEW CLOSE, LONDON, EC! 
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FERRAPLEX 


Iron and Standardised Vitamins 


= IN ONE TABLET 


THE ADVANTAGES 


COMPREHENSIVE. FERRAPLEX B, by com- 
bining adequate iron dosage with standardised 
vitamin content, provides a most efficient 
hematinic compound for routine use, par- 
ticularly in pregnant and under-nourished 
women, in adolescence and hemorrhagic 
conditions and in the debility of advancing age. 
CLINICALLY ACTIVE. In recent years it 
has been shown that simultaneous adminis- 
tration of vitamin C and the B complex group 
together with iron gives much better results in 
hypochromic anemias. Ferraplex B presents, 
for the first time, all the necessary medicaments 
in one tablet. 
= ECONOMICAL. The comprehensive * one 
= tablet’ formula, the standardised vitamin 
=e potency and the reasonable price of Ferraplex 
= B entirely conform with current economic 
requirements. 


= The natural vitamin B complex used in 
= Ferraplex B is a concentrate prepared from 

= BREWER’S YEAST by special processes. After 
= assay, the vitamin content is standardised 


= Manufactured in the laboratories of 


Cc. L. BENCARD LTD 


GREAT WEST ROAD, 
BRENTFORD, MIDDX. 


FERRAPLEX 8B 


HAMATINIC COMPOUND 


THE FORMULA The average daily 


dose of six FERRAPLEX B tablets contains :-— 


FERROUS | gramme 
COPPER CARBONATE. 2 mg. 
ASCORBIC ACID (Vitamin C)........ 50 mg. 
NATURAL VITAMIN B COMPLEX....2 grammes 
including 
Aneurine hydrochlor (B,)..........+- 3 mg. 
Pantothenic acid ....... 480 pg 


and vitamin Bj, folic acid, choline, inositol, 
biotin, para-aminobenzoic acid and other 
naturally occurring factors of the vitamin B 
complex? 


IN BOTTLES OF 
TABLETS 
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y 5 Readily absorbed by 
the mucosa— 
low surface tension. 
anasal vasoconstrictor 2255... 
to as 6 Suitable for both 
with all these advantages : adults and children. 
1 Two-stage vasoconstriction— 4 — FENOX is indicated in the local 
immediate and prolonged — treatment of the common cold, 
without => _ihay fever, vasomotor rhinitis, 


secondary vasodilatation. = =} sinusitis and other 
Ss catarrhal conditions of the 


—no interjerence FSS] 
fe maintains adequate drainage and 


with ciliary action and 

no danger of shortens the attack by 

lipoid pneumonia. diminishing the initial injury 
to the mucous memibrane 


caused by intense congestion. 


3 Remains at the site of action 2 


—same viscosity as mucus. az 


4 Non-irritant—pH adjusted 


and tsotonic with 
RB Compound Isotonic Nasal drops of 


nasal secretion. 
Phenylephrine and Naphazoline. 
Supplied in } fl. oz. dropper bottles. 


Sample and descriptive literature on request from the Medical Department 
NOTTINGHAM 


ISD BOOTS PURE DRUG COMPANY LIMITED 
$117 


} 
dec 
i 
a 
| 
= 
= | 
2 
ae 
ae 
5 
. 
shy 
*F 15 
= 


Tue Lancer] THE LANCET GENERAL ADVERTISER [Fes. 9, 1952 


HYPERTENSION 


THE BLOOD PRESSURE 
DROPS 


Through reduction of peripheral resistance, Veriloid produces a 
significant drop in arterial tension. Not only is that large group 
of patients with moderate hypertension benefited, but also patients 
with severe essential and malignant hypertension. The usual daily 
requirement of Veriloid is from 9 to 15 mg., given in divided dosage 
three times a day, at intervals of from 6 to 8 hours, the first dose to 
be taken after breakfast. The evening dose should be one or two mg. 
larger than the other two doses of the day. 


THE PATIENT IMPROVES 
SUBJECTIVELY 


The gratifying feature of Veriloid therapy is the speed with which 
the distressing discomfort of hypertension is overcome. Headache 
disappears, easy fatigability lessens, vision has been reported to 
improve through absorption of retinal exudations and kidney 
function is increased. These beneficial changes, often experienced 
before the blood pressure has dropped significantly, are presumably 
related to the vaso-relaxation induced by Veriloid and the resulting 
La improved tissue nutrition. Veriloid is available on prescription 
| only through all pharmacies in 1.0 mg. tablets in bottles of 100 
i and may be prescribed on Form E.C.10 without restriction. 
Literature available on request. 


RIKER LABORATORIES, LTD. 


29 KIRKEWHITE STREET, NOTTINGHAM 


Brand amorphous alkaloids of Veratrum viride 


16 


| 

be 
: 
Hiv 
ag 
| 
it 


2 | Tue Lancer] THE LANCET GENERAL ADVERTISER (FEB. 9, 1952 


Science produces CORTISONE 
formerly made only by the body 


It is one of the miracles of modern science that physicians were 
able to start treating their patients with Cortisone little more than 
a year after the first medical tests. 

Accepting the challenge of duplicating nature by producing a 
substance formerly made only by the adrenal glands of the body, 
Merck & Co., Inc. chemists and engineers devised chemical manu- 
facturing methods never before attempted. To convert the raw 
material, cattle bile, into precious quantities of €ortisone requires 
over thirty complicated and time-consuming steps. Today, nothing 
is being overlooked to increase the output of Cortisone and hasten 
the day when physicians can explore on an even wider scale this 
new era in medicine. 

This is but one of the many Merck & Co., Inc. endeavours in the 


The tiny adrenal gland— relentless fight against disease. Vitamins, notably B,. against 
situated on top of each anemias—Streptomycin against tuberculosis — now Cortisone for 
kidney—is shown in the arthritis and other diseases— are milestones in a continuing Merck 
magnified inset. & Co. Inc. research and production programme to help physicians 


in their efforts to bring better health and longer life to mankind. 


Research and Production for World Health 


EXPORT 
SUBSIDIARY OF 


MERCK (NORTH AMERICA) INC. MERCK & CO., Inc. 


161 Avenue of the Americas, New York 13, N.Y., U.S.A. Manufacturing 


Chemists 
Rahway, N.J., U.S.A. 
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influenza Peak 


The Influenza deaths 


graph follows a consistent 


JANUARY 


pattern; maintaining a 
mm low but steady level for 
— nearly nine months of the 
year. Between December and February the graph rises 
sharply . . . in an epidemic year into hundreds of deaths 
a week. 

The busy doctor, whether he is overburdened with the 
demands of an epidemic or is simply faced with a seasonal 
increase in “flu cases, naturally looks for an analgesic and 
sedative with proved antipyretic effect. 

Veganin*, containing 1/6th of a grain of codeine 
phosphate together with acetylsalicylic acid and phen- 
acetin, has long been accepted as the analgesic, sedative 


and antipyretic of choice. Its disintegration rate of 10 
seconds ensures rapid action. 


Each tablet contains w/w Acid Acetylsalicyl 
32.68%, Phenacet. 32.68%, , Codeine 0.99°,, 
Excipient ad.100.00°,. 


Supplied in cubes of 10 ond 20 tablets. Also available in bulk 
packoges of 100 and S00 for dispensing only. Not subject to 


Purchase Tox when used on prescription either private or N.H.S. 


VEGANIN HAS NEVER BEEN ADVERTISED TO THE PUBLIC 


William R.WARNER and td. Power Road, London U4. 


| 
= | 

= 

105 

ay 
ge 

‘ 

1 
' 
| 
a 18 


THE LaNceET] 


THE LANCET GENERAL ADVERTISER 


[Fes. 9, 1952 


Orally active peripheral 
VASODILATOR 


PRISCOL 


RAYNAUD’S DISEASE 
and 


INTERMITTENT CLAUDICATION 


in 
Buerger’s Disease and 


Arteriosclerotic conditions 


In elderly patients with peripheral vascular disease Priscol 
permits a much more active existence and delays the sequelae 
of arteriosclerotic changes 
TABLETS 25 mg. 


AMPOULES 25 mg. OINTMENT 10% SOLUTION 10% 


(‘ Priscol’ is a registered trade mark denoting 2-benzyl-imidaszoline hydrochloride) 
Reg. user 


CIBA LABORATORIES LIMITED 


HORSHAM - SUSSEX 
Telephone: Horsham 1234 Telegrams : Cibalabs, Horsham 
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In the treatment 
of Seborrhoeic 


Dermatitis 


‘ Pragmatar ’ — the improved tar-sulphur- 
salicylic-acid ointment — has proved highly 
successful in the treatment of seborrhoeic 
dermatitis. Its therapeutic effectiveness, 


its cosmetic excellence, and the ease with ae 
which it can be applied and removed ys 
make ‘ Pragmatar’ the preparation of 
choice for the treatment of Pd / 
seborrhoeic dermatitis and / 
many other common / 
skin disorders. 


Issued in 1-oz. collapsible tubes 


MENLEY @ JAMES, LIMITED, COLDHARBOUR LANE, LONDON, 


for Smith Kline & French International Co., owner of the wills mark ‘ Pragmatar’ 
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‘Pragmatar’ 


the improved tar-sulphur-salicylic-acid ointment 
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AND FREE FROM PAIN 


*Physeptone’ provides freedom from pain without drowsiness or confusion. 


More potent than morphine, ‘Physeptone ' does not dull the mind or give rise to constipation. 


It is unrivalled for the continuous relief of severe pain in the chronic sick. 


‘PHYSEPTON 


Amidone Hydrochloride 


THE ESTABLISHED ANALGESIC 


BURROUGHS WELLCOME & CO. (the Wellcome Foundation ius) LONDON 
21 


— 
“ap 
4 


THe Lancet] 


THE LANCET GENERAL ADVERTISER 


[Fes. 9, 1952 


The choice of treatments is legion, the doctor’s discretion still the only 


guide. But many inveterate chilblain sufferers are known to respond well to a 


prophylactic course of CALCIUM plus VITAMIN D. 


Two or three OSTOCALCIUM Tablets three times a day during winter will often 
keep at bay the recurrent mild attack. For the chronic victim—and for treatment of 


the developed attack—GOLLOIDAL CALCIUM with OSTELIN 


is a generally effective prescription. 


OSTOCALCIUM TABLETS 125 mg. calcium and 500 units vitamin D per tablet Tins: 50 and 100 
Trade Mark 


COLLOIDAL CALCIUM with OSTELIN 0-§ mg. calcium and 5,000 units vitamin D per cc. 
Trade Mark 


Ampoules: 1 cc., in boxes of 6and 100 Bottles: 30 cc. 


GLAXO LABORATORIES LIMITED, GREENFORD, MIDDLESEX BYRen s436\ 7 


\ 


Clinical experience over a decade has 
established that the administration of 
Anahzmin constitutes the most effective 
form of treatment for pernicious anemia. 

Anahemin produces, with small and 
comparatively infrequent doses, a prompt 
and satisfactory erythropoiesis in patients 
in relapse, it ensures the maintenance of 
a normal erythrocyte level in patients 


The complete answer 


) 


for macrocytic anemias 


‘ANAHAMIN’ 


Literature and specimen packings are available on request to 
THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.I 


in remission and is effective in preventing 
the onset of subacute combined degen- 
eration of the cord. 

Anahemin has also been found to be 
of value in the treatment of herpes 
zoster and post-herpetic neuralgia. The 
suggested dosage is 2 ml. followed by 
1 ml. on subsequent days until relief 
is obtained. 
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PAIN IN THE BREAST * 


H. J. B. Atxims 
D.M., M.Ch. Oxfd, F.R.C.S. 


DIRECTOR, DEPARTMENT OF SURGERY, GUY’S HOSPITAL, 
LONDON 


John Hilton wrote: ‘‘ Every pain has its destined and 
frequent signification if we will but carefully search for 
it ; pain the monitor is a starting point for contemplation 
which should ever be present to the mind of the surgeon 
in his reference to treatment.” 

Pain is difficult to define ; and the authors of standard 
dictionaries, although they know well enough what pain 
feels like, have to employ close synonyms to describe it. 
Nevertheless, pain has certain qualities which help to 
render our conception of it somewhat less obscure even 
if it cannot be precisely defined. 

Pain, unlike all other types of sensation, is always 
unpleasant, and unhappily pain sensations never fatigue. 
Furthermore pain is unique in that many forms of 
energy constitute the adequate stimulus; it may be 
excited by electrical, chemical, or mechanical stimuli, 
and by extremes of heat and cold ; perhaps, as Sherring- 
ton (1906) pointed out, the only common factor in these 
stimuli when they become effective in producing pain 
is that they threaten to damage tissue. Pain sense, 
therefore, unlike other sensations, tends to be primarily 
protective rather than informative or ‘‘ gnostic”’ ; hence 
John Hilton’s phrase—‘‘ pain the monitor.”’ 


ANATOMY OF PAIN 


Various types of sensory receptor mediate a variety 
of special sensations: temperature sensations greater 
than that of body-temperature, or ‘‘ heat’’ ; temperature 
sensations less than that of body-temperature, or ‘“‘ cold’’; 
pressure ; position sense; and so on. Krause’s end- 
bulbs, Meissner’s corpuscles, Merkel’s discs, and Golgi- 
Mazzoni endings are each modified by Nature for a definite 
function, and the exquisite beauty of these modifi- 
cations must be a source of endless delight and stimulus 
to the neurohistologist. For years it was undecided 
whether these nerve-endings also transmitted the impulses 
of pain. It was freely canvassed that pain was due 
only to excessive stimulation of these nerve-endings ; 
and it was not until von Frey (1896) showed that certain 
areas of the body sensitive in the extreme to painful 
stimuli—namely the teeth, the tympanic membrane, and 
the central zone of the cornea—did not contain these 
endings, that the necessity for a specific pain ending was 
recognised. 

The receptor identified in these areas, sensitive only to 
pain, could not have been more simple—it was a free 
nerve-ending. In these areas the axis-cylinder divides 
and looses first its medullary sheath then its neurilemna, 
and finally the naked branches of the axis-cylinders 
ramify freely in the tissues. Such an arrangement is 
found everywhere in tissues sensitive to pain. That is 
not to say that the more particularised nerve-endings 
may not subserve pain as well; and indeed in the case 
especially of Meissner’s corpuscles, and to a lesser extent 
of Krause’s end-bulbs and Ruffini’s endings, there are 
small unmedullated fibres, distinct from the medullated 
fibres appropriate to the specific sensation, which may 
carry pain impulses. Where a lesion in the breast is 
painful it must have these naked nerve-endings within 
it or in close relation to it. 

The painful sensations picked up by the sensitive 
nerve-endings are flashed to the spinal cord ; some of these 
impulses travel relatively slowly, while others travel 
at express speed. In the spinal cord there is an “‘ all- 


* An address delivered to York Medical Society on Dec. 1, 
1951. 
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change’”’ at the synaptic junctions in the posterior 
horn; and from here, taking leave of their erstwhile 
travelling companions—touch, position sense, and their 
small relations—the pain fibres cross the track in the 
bridge of the anterior commissure and travel up the 
main line, or lateral spinothalamic tract, to the thalamus. 
What happens to them there is still somewhat uncertain. 
Following the teaching of Head (1920), some assert that 
they emerge into consciousness at this primitive level— 
a primeval sensation requiring but a simple primitive 
interpretation. Others maintain that, before apprecia- 
tion, they are further relayed to the sensory cortex. 
However this may be, these processes are now something 
more than a complicated physicochemical reaction ; 
they acquire ‘‘ affective tone,’’ as the physiologist would 
say ; they are interpreted as a sensation; they become 
pain. 
PHYSIOLOGY 


Turning from anatomical to physiological considera- 
tions, we must inquire about the precise effect produced 
at the nerve-endings by these various stimuli—physical, 
chemical, and mechanical—which start pain. Adrian 
(1950) holds that the common effective incident is a 
sudden increase in permeability of the surface-membrane 
of the naked axis-cylinder. He believes that this surface, 
for some distance before the end of the nerve, is readily 
broken by mechanical distortion. Chemical agencies, 
electrical excitation, and extremes of heat and cold can 
easily produce pain by simple mechanical distortion of 
the nerve-endings; but some of these agencies can 
operate for the most part only on the skin.’ : 

Possibly the source of muscle pain—that is, the agency 
which renders the surface of the naked axis-cylinders 
suddenly more permeable—is most often chemical. 
‘Cramp in the calf in cases of intermittent claudication, 
or in the heart-muscle in cases of cardiac ischemia, is 
probably engendered by the excess of metabolites which 
the inefficient circulation fails to clear. The particular 
metabolite responsible for the pain has been termed by 
Lewis (1942) the ‘‘ pain substance.’’ Intestinal, gall- 
bladder, renal, and uterine colic are engendered by the 
same metabolic products elaborated in excess by the 
excessive action of muscles in the walls of these viscera 
when they seek to rid themselves of their contents. 

With regard to painful diseases of the breast, however, 
we find it difficult to believe that thermal, electrical, or 
gross mechanical agencies usually account for the pain. 
Metabolically the breast is relatively inert; and the 
pain substance ’’ of Lewis, whatever that may be, is 
not so easily imagined in these more placid environs as 
it is in the metabolic stir of contracting muscle. By a 
process of exclusion we are led to conclude that the 
most probable stimulus evoking pain in the breast is 
mechanical distortion. The rapidly increasing tension 
and vascular engorgement of an abscess, throbbing with 
each beat of the pulse (that is reaching a maximum 
intensity with each periodic increase in local tissue 
tension) suggests that mechanical tension is the pre- 
eminent factor. Again, in fibroadenosis it seems probable 
that the interplay of contracting fibroblasts with the 
naked nerve-endings accounts for the distortion and 
rupture of the surface-membrane of these nerve-endings 
and so for the pain. With, as it were, the worst will in 
the world, it is difficult, to produce violent distortions of 
tissue within the breast substance, because this is 
relatively lax and accommodates itself comfortably to 
internal stresses. It is therefore unlikely that the 
‘* agonising ’’ quality that stigmatises pain from a tooth 
or from a finger-pulp ever affects the breast. 


ABSCESS 


Breast abscess occurs as a result of local suppuration 
in an area of acute mastitis. It is almost invariably due 
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to Staphylococcus aureus and affects particularly secreting 
ducts, the orifices of which are obstructed by inspissated 
debris. There is no doubt that organisms are normally 
present in the ducts in the lactating breast. They may 
of course reach these ducts by the blood-stream, but it is 
more probable that they make their way up from the 
orifices at the nipple. The evidence for this view is 
firstly that when there is a crack at the nipple the ducts 
may be swarming with organisms, and secondly that 
staphylococcal infections of the breast sometimes assume 
almost epidemic proportions in maternity wards, when 
it would seem likely that the causative organism is 
conveyed from breast to breast by carriers. Such an 
invasion of the ducts with organisms may have no effect ; 
the organisms may simply be washed away at the next 
feed like flotsam on a tideway. If, however, the duct 
becomes blocked, as is likely to happen in the first weeks 
of lactation when epithelial elements tend to choke it, and 
especially if a cracked nipple discourages the mother 
from giving this breast fully, then the obstructed duct, 
like any other obstructed viscus, becomes a locus minoris 
resistentia and the organisms breach the now dilapidated 
defences. 

These pathological processes each have their clinical 
counterpart: the cracked nipple, the subsequent flush 
and tenderness of the obstructed duct, the hectic fever 
of the defences making their stand, and finally the 
edema indicating that pus under tension is obstructing 
the lymphatic drainage from an area of overlying skin. 
Nowadays all but the last of these phases is usually 
reversible. The exhibition of penicillin in time and in 
sufficient amounts will usually abort staphylococcal 
cellulitis during lactation. Unfortunately, however, 
about 5% of strains of staphylococcus are insensitive to 
penicillin, and the percentage is likely to increase. 
Perhaps chloramphenicol or ‘ Aureomycin’ or some still 
undiscovered drug will prove as effective as penicillin 
without stimulating the development of resistant strains. 
As soon as edema appears the pus must be allowed to 
escape. If fluctuation is awaited, then before the pus 
reaches the surface it will have ramified in the 
breast tissue, seeping between the fibrous septa to 
create that extensive loculated cavity which is so 
difficult to drain and which leaves the breast a 
scarred relic. 

Some, from an emotional distaste for the idea of an 
operation, or more rarely in a justifiable attempt to 
substitute something better, have preferred to insert a 
needle into these collections, aspirate their contents, and 
replace the pus with penicillin solution. I was once one 
of: these, but concluded that the experiment, whether 
without penicillin (Atkins 1938) or with penicillin, was a 
failure. I need not recapitulate the disappointments, 
frustrations, and needless (I had better have said 
‘** needlesome’’) pain which these women suffered com- 
pared to those who are treated according to the standard 
principles recognised by John Hilton. 

The best—easily the best, and perhaps the only— 
way to treat a breast abscess is to make a radial incision 
as soon as the overlying skin becomes edematous. The 
incision need be no longer than is required to insert the 
index-finger, which then breaks down the adhesions ; 
and a small soft drain is inserted into what should at this 
stage be a relatively small and simple cavity. Parenteral 
penicillin is prescribed to exorcise the surrounding 
cellulitis, and in nineteen cases out of twenty the abscess 
heals without more suffering to the patient than is 
oceasioned by introducing thiopentone into a vein, In 
the treatment of diseases of the breast the hollow needle, 
whether to aspirate abscesses, to puncture cysts, or in 
eases of suspected carcinoma to perform what is termed 
a ‘drill biopsy,’’ had better be left to those who have a 
particular skill, a peculiar disposition, or a poverty- 
stricken comprehension. 


With the drainage of an abscess the tissue is at once 
relieved and the pain is gone. We may picture the 


_crumpled pain nerve-endings straightening themselves 


out with a sigh of relief, their surfaces restored and 
refreshed, and standing ready once more to give warning 
of the approach of some other tissue-destroying force. 


CHRONIC INFLAMMATION 


Chronic inflammation in general is chronic either 
because of the enfeebled influence of some otherwise 
virulent invader or because the invader. itself, as in 
tuberculosis or syphilis, is insidious rather than bold. 
In either event the tissue reaction has much in common 
with that engendered by acute inflammation, but is less 
in degree ; and so it is with the symptom of pain. The 
main symptom of the tuberculous breast or the chronic 
pyogenic abscess is an ache rather than a pain. If we 
are to attribute to our pain nerve-endings an “ all-or- 
none law,’’ we must assume that this lesser tribulation 
is caused by fewer endings being caught up in the slower 
processes of distortion now operating. The majority 
accommodate and escape ; only the few become twisted 
and so disturbed that the integrity of their surface- 
membrane is impaired. 


FIBROADENOSIS 


It is when we come to that nodular painful condition 
of the breast which is so common in women between the 
ages of 30 and 50 and to which we give the name “ fibro- 
adenosis,’ that the genesis of the pain assumes the 
greatest interest and becomes of considerable practical 
importance. 

This pain has certain qualities which may serve to 
betray its nature. In the first place it is often most 
severe a week to ten days before the menstrual period 
and tends to diminish as soon as the period is well under 
way. We know from microscopic section of the normal 
breast at different phases in the menstrual cycle that in 
the premenstrual phase there is.cedema of the sub- 
epithelial fibrous tissue; the whole breast tends to 
become engorged and sensitive so that many womea 
can tell precisely when their periods are going to start. 
This observation in itself favours a histomechanical 
explanation for the pain. aren 

The pain of fibroadenosis has a further and mor 
bizarre feature: it often varies with the weather—an 
observation first recorded, so far as I know, by Astley 
Cooper (1829). This quality is shared by the pain due to 
‘* fibrositis,’’ ‘‘ rheumatism,’’ and osteo-arthritis, to use 
household expressions. It cannot be that this effect is 
due to variations in temperature, because presumably 
the temperature at the site of genesis of the pain is 
practically constant ; nor can it be due to the humidity. 
It is possible that atmospheric pressure may play a part, 
and that the cells responsible for the effect on the pain- 
endings are sensitive in some way to this pressure ; 
but to speculate along these lines would carry our 
feet too far from the ground. Nevertheless, because 
we cannot explain a fact this is no good reason for 
ignoring it. 

Is there anything, then, in common between such 
apparently dissimilar disorders as fibroadenosis and 
fibrositis ? Their names afford a clue. Both disorders, 
together with those other distempers associated with 
what we may term ‘‘ barometric pain,”’ are characterised 
at some stage in their evolution by intense fibro- 
blastic activity. In a section from the breast of a patient 
with fibroadenosis associated with much pain, the field 
is usually swarming with active fibroblasts. Many years 
later when the disease is no more than an uncomfortable 
reminder to the patient to attend for periodic investi- 
gation, most of the fibroblasts have passed through the 
stage of fibrocytes and completed their natural life-cycle 
to form inert collagen fibrils. Later still, when the 


1 
| 


either 
1erwise 
as in 
1 bold. 
ymmon 
, is less 
1. The 
chronic 
If we 
 all-or- 
ulation 
slower 
\ajority 
twisted 
surface- 


ndition 
een the 
** fibro- 
nes the 
ractical 


erve to 
nm most 
| period 
ll under 
normal 
that in 
he sub- 
ends to 
women 
start. 
chanical 


d more 
her—an 
y Astley 
n due to 
, to use 
effect is 
sumably 
pain is 
umidity. 
y a part, 
he pain- 
Tessure ; 
ry our 
because 
ason for 


en such 
sis and 
isorders, 
ed with 
acterised 
fibro- 
a patient 
the field 


ny years 
nfortable 
investi- 
ough the 
life-cycle 
rhen the 


THE LANCET] 


ORIGINAL ARTICLES 


{reB. 9, 1952 273 


disease has become completely symptomless, the whole 
field is composed of inert collagen fibrils. 

It is not unlikely, therefore, that the pain in fibro- 
adenosis is associated with this fibrosis. We know that 
fibroblasts are lively, writhing things with considerable 
powers of contractility. Over the years they may 
contrive to reduce the length of the lesser curvature of 
the stomach from six inches to an inch in their incessant 
endeavour to throttle a peptic ulcer. Can we not picture 
therefore the considerable mechanical activity which 
must take place on a microscopic scale.when these fibro- 
blasts are at their most active stage early in their careers ? 
It is probable that the distortion produced by fibroblasts 
is the trigger which fires off the impulses up the pain- 
conducting nerves. 

As to the degree of this pain, I have an idea that this 
is never very severe, although it may be interpreted 
as severe through fear of its significance. Everyday 
observation convinces us that the mental state exerts 
a profound effect on appreciation of pain. Fatigue, 
hunger, guilt, and fear—particularly fear—enlarge this 
sensation so that a feeling becomes an “‘ ache,’’ an ache 
a ‘*pain,’? and a pain an “agony.” In fibroadenosis 
the patient’s real symptom is fear, and pain is subsidiary. 
It follows, theoretically speaking, that the best treatment 
for the pain is reassurance, and in practice reassurance 
following a conscientious examination, coupled perhaps 
with a placebo such as short-wave diathermy or infra-red 
rays, proves far the most potent therapeutic weapon. 
In fact if reassurance does not succeed nothing else will ; 
removal of the breast for this symptom is a most 
uprewarding exercise, the pain then being noticed in the 
chest wall or elsewhere. 

Two of the worst cases of pain in the breast that I 
have encountered illustrate this point. 


The first, which I have related elsewhere (Atkins 1950), 
was of a hospital nurse who, in 1937, persuaded me to remove 
both her breasts which she said were ‘‘ agonising.’’ Of some 
half-dozen patients operated on for this symptom she was 


the only one in whom this treatment seemed to have been | 


at least temporarily successful ; but in 1948 she returned to 
hospital with a perfect history of gall-stone colic, including 
just “‘a touch of jaundice’’ with each attack. Despite a 
normal cholecystogram I foolishly removed what turned out 
to be a perfectly normal gall-bladder. 

The other instance was of an American woman whose 
story of breast suffering was harrowing in the extreme ; 
so tender were these organs on palpation that I had scarcely 
touched the skin before tears started into her eyes. When 
I very gently suggested that her pain was perhaps aggravated 
by fear of what the symptom connoted—a suggestion with 
which the patient usually agrees cheerfully in relief at hearing 
that she has not got cancer—I was met with a torrent of 
expostulation. ‘‘ That,” she said, “is exactly what the man 
who took my tonsils out said. Three weeks after the operation 
my throat was in agony, and when I went to see him he said 
he could find nothing whatever the matter. I told him there 
must be something the matter, and would he please look 
again ? He soon had to change his tune, because when he 
had another look he said that he could see an exposed nerve 
which he would touch with a little cocaine. And, do 
you know, the very instant that he touched the nerve 
the pain completely disappeared. Of course he had to 
apologise.” 

That is the sort of patient who suffers from “ intoler- 
able ’’ pain in the breast in fibroadenosis, and who fails 
to be comforted by reassurance. What the correct 
treatment is, I know no more than I know the correct 
treatment for other psychoneuroses ; but certainly ‘‘ the 
knife ’’ has no place. 


FIBROADENOMA 


The encapsulated form of this disease, the so-called 
fibroadenoma, is not usually associated with pain. For 
this there is a simple anatomical explanation. The 
histological picture of fibroadenoma is usually coloured by 
the fibrous-tissue proliferation, and epithelial hyperplasia 


is minimal, although the picture may closely resemble 
that of fibroadenosis. We might therefore expect a 
good deal of pain in fibroadenoma, but the one important 
histological difference (and it may be the only difference) 
explains why pain is usually absent. In a section of 
fibroadenoma there is never any fat to be seen; in 
fibroadenosis there invariably is. Thus fibroadenosis is 
an inclusive disease, incorporating the substantia propria 
of the breast, including fat and nerves, and is therefore 
painful ; fibroadenoma, on the other hand, is an exclusive 
disease, pushing the breast away in front of it and 
containing neither the fat nor the nerves proper to the 
breast substance, so that it is painless. When a fibro- 
adenoma is associated with pain this is because it is 
surrounded by an area of fibroadenosis. 


MALIGNANT DISEASE 


Pain is a symptom in about 20% of cases of carcinoma 
of the breast. As with secondary deposits in the liver or 
skin, tumours of the breast are usually not painful unless 
they are rapidly growing. In the breast, however, the 
accommodative powers are so great that rapidity of 
growth alone does not usually give rise to pain. Thus the 
very rapidly growing lactation cancers are not necessarily 
painful if they are encephaloid ; and it would seem that 
here again fibrosis—and a rapidly increasing fibrosis at 
that—is the essential pain-producing agent, the mecha- 
nism being presumably much the same as in fibroadenosis. 
For this reason pain with carcinoma of the breast is an 
uncertain guide to prognosis. On the one hand it may 
signify a rapidly extending growth ; and on the other a 
bustling mobilisation of the fibrous-tissue defences. Pain 
as an early symptom of cancer of the breast is discussed 
by Corry (1952). The practical aspect of this relation is 
that the patient must not ignore a lump in the breast 
because it is not painful, nor must the doctor be persuaded 
into diagnosing such a lump as innocent because there is 
pain. 

An advanced cancer of the breast may be exquisitely 
painful. If we cut or otherwise stimulate a sensory nerve 
along its course, then impulses characteristic of the 
nature of that nerve are appreciated in consciousness 
although no specific nerve-endings exist within the 
nerve itself; we can, that is, short-circuit the nerve- 
endings and by a non-specific stimulus excite the specific 
response. Thus, excitation of the optic nerve by whatever 
stimulus produces a visual sensation, often that of a 
blinding flash, and stimulation of a pain nerve will 
produce pain although no nerve-ending is involved and 
the stimulus would not ordinarily be painful. 

In certain cases of advanced cancer of the breast it 
would seem that this mechanism operates. The cancer 
eroding into the chest wall grasps, envelops, and finally 
destroys sizable branches of the intercostal nerves. In 
so doing it stimulates these nerves; and, as might be 
expected, most, if not all, of the axons, being unable to 
escape, are involved. Then the pain is intense and usually 
far more severe than when the mechanism is stimulation 
of the nerve-endings, which, being endings, are to a 
certain extent free to yield before the advance of the 
cancer, like reeds in the wind, and so avoid the distorting 
influences which would stimulate them. 

In this way local invasion of a breast cancer may 
be very painful and may require the exhibition of drugs 
to relieve this symptom. On the other hand any agency 
which will arrest, or even slow, the process will alleviate 
the pain by allowing the nerves time to accommodate 
themselves to the changing stresses. Prominent amongst 
these agencies are deep X-ray therapy and endocrine 
preparations. For local and regional manifestations 
already beyond the hope of eradication by surgery— 
that is, stage-111 cases, where there are supraclavicular 
glands, seedling deposits in the skin, or gross peau 


d’orange—X-ray treatment is usually preferable. When, 
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however, in addition there are distant metastases, and 
the case has reached stage tv, endocrine therapy is 
always indicated ; for this can relieve pain and almost 
miraculously arrest some growths. 


In one such case a deep ulcer of the chest wall produced 
by a cancer of the breast was very painful, probably owing 
to direct involvement of the pain-fibres. After two months’ 
treatment with 300 mg. of stilbcestrol daily, the ulcer filled up 
and epithelialised, and melanin pigment appeared in the 
region of the healed ulcer ; the pain had gone. This patient is 
still symptom-free nearly four years later, and is taking a 
maintenance dose of 100 mg. of stilboestrol daily. 

Skeletal deposits are almost invariably painful, and 
the last hours of a patient dying from secondary deposits 
in the spine may be pitiful in the extreme. The immense 
tension generated by the relentless multiplication of the 
cancer cells within the rigid framework of bone causes 
a frantic distortion of all the pain nerve-endings in the 
vicinity and an inescapable stimulation of the nerve- 
fibres. Added to this there is the catastrophe of collapse 
of a vertebra, when the whole structure comes tumbling 
down to excite spasms of pain which can properly be 
described as ‘intolerable.’ Here again deep X-ray 
therapy, hormone therapy, or both, may bring a blessed, 
if only temporary, relief. 

In another case a secondary deposit from a carcinoma of 
the breast had eroded a portion of the frontoparietal region, 
with throbbing pain at the site of invasion. In this case 
androgens were administered ; and, after three months of 
treatment with 100 mg. of methyl testosterone daily, what was 
originally an area of rarefaction had become an area of 
sclerosis, the Jump on the head had diminished, and the pain 
had disappeared. 

Such cases prompt one to believe that no patient should 
be allowed to die from carcinoma of the breast without a 
trial of hormone therapy. 

What of the cases in which the resources of specific 
therapy have been exhausted ? There is, I believe, no 
need for these patients to endure much, nor to endure 
long, the agonies of apprehension nor tortures of physical 
suffering. Such patients receive a mixture of morphine 
gr. '/, and cocaine hydrochloride gr. 4/,, dissolved in 
spirit such as gin, brandy, or whisky. Four doses daily 
are prescribed, and the medicine is left by the bedside 
so that the patient can help herself when she feels the 
need for relief. Such patients are usually calm, mildly 
euphoric without being fatuous, and sufficiently aware 
to converse with those they love, without mutual distress, 
almost to the end. 
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. One point is beyond all doubt. By the application of 
rational agricultural methods and by an increase in the 
cultivated area, it is fully possible to satisfy the nutritional 
needs of the world’s growing population. If the fruitful 
cultivation of our poorer or more remote soils should, like the 
synthesis of fats, prove initially expensive, this should not 
be considered an impassable barrier ; it ought to be thought 
of as a difficulty that can be overcome by reorganizing the 
economic apparatus, taking into account the necessity of 
paying prices high enough to warrant the production 
achieved. . Production of foodstuffs can be increased to 
the point of satisfying fully the nutritional needs of all the 
human race. And the possible contribution of science would 
be greater still if students of biological problems had only 
received more stimulus and support from the ruling circles 
of our time.—Josu& DE CasrTrRo, chairman of executive, 
F.A.0. Geography of Hunger. London: Gollancz. 1952. 


PAIN IN CARCINOMA OF THE BREAST 


D. C. Corry 
M.D. Lond., F.R.C.8. 
SURGEON, RADCLIFFE INFIRMARY, OXFORD 
THE occurrence of pain in operable cases of carcinoma 
of the breast is well known to surgeons. Its frequency is 
indicated by the following figures : 


Pain and 


Pain 

lump No.of Percentage 

Luff (1932) 48 31 931 13:8 
Lane- Claypon (1926) 89 140 503 45-1 
Cade (19 31 70 563 17-9 
Goschiokter (1945) 116 537 1452 45-0 
Truscott (1947) oe 120 194 1211 26-0 


The pain is generally considered to be so variable that 
it is no help in diagnosis. The position as stated by 
Saner (1950) is that a transient pain in the breast, des- 
cribed as stabbing or shooting, is sometimes mentioned, 
but in most cases pain and tenderness, if present at all, 
indicate an advanced growth. 

My attention was first directed to the problem by the 
late Mr. Wilfred Trotter, who taught that in certain 
cases of carcinoma of the breast it was characteristic to 
get a history of momentary pricking pain in the tumour. 
To investigate this, I have examined the notes of all 
cases of breast disease admitted to the Radcliffe Infirmary 
in the last ten years and of my private cases during this 
period. Particular attention has been paid to the 
incidence and the type of pain described by patients 
with carcinoma of the breast, chronic mastitis, fibro- 
adenomata, and fat-necrosis. 


INVESTIGATION OF PAIN 


An inquiry into pain in the breast demands a history 
as thorough as that normally taken for pain elsewhere 
in the body. Information is obtained of its situation, 
duration, character, radiation, and aggravating and 
relieving factors. If there is no pain, a definite record 
of its absence should be made. 

Situation.—The pain may be in a swelling, or more 
widely distributed in one or both breasts. The significant 
pains are those localised in a swelling. Widespread pains 
in one or both breasts are almost certainly not due to a 
malignant growth. 

Duration.—Pain may occasionally be the presenting 
symptom, being the reason why the patient examined 
her breast. Much more commonly it is noticed after 
discovery of the lump. 

Character.—The pain may be momentary or continuous. 
The most characteristic momentary pain is a stabbing 
pain, which may be either a single stab, or a quick stab, 


stab, stab, or a pain described as like a knife or a red- © 


hot needle going in. These stabs may be severe enough 
to make a patient wince. In a weaker form it is a prick, 
prick, prick. It may occur several times in one day and 
then not recur for days. The stab or prick, to be signifi- 
cant, is in the tumour and not vaguely in the breast. 
Another momentary pain which is far less common, but 
which in this series has occurred only in carcinoma of the 
breast, is a snatching pain. It is as if the breast had been 
suddenly pulled out and then let go. 

The commonest continuous pain is an ache whose very 
name suggests that it is a pain which goes on a long 
time. Variants of the aching pain are described as 
burning pain, gnawing pain, dragging pain, continuous 
pulling pain, drawing pain, throbbing pain, pain like 
continuous pins-and-needles, and pains like toothache. 
These continuous pains will last for considerable times, 
from ten minutes to some hours. They occur both in 
simple and malignant diseases of the breast. They may 
occur alone or in addition to the momentary stabbing 
or snatching pain. The more intelligent patients try to 
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help by interpreting the pain as like neuralgia, or rheuma- 
tism, both of which mean different pains to different 
people according to their previous experience. Such a 
description has to be simplified, care being taken not to 
put ideas into the patient’s head, for the breast is a very 
suggestible organ. 

Radiation.—A pain which spreads to the other breast, 
to the shoulder, to the neck, or down the arm is likely 
to be due to a simple breast condition. A pain which 
shoots from one breast to the other, or across the chest, 
or to the axilla, is similarly likely to be caused by a 
non-malignant condition. On the other hand, if the 
shoot is localised from the lump through the nipple it 
should be regarded with suspicion. 

Aggravation.—The aching pains in the breast may be 
made worse by the approach of menstruation and relieved 
by its onset. This is especially true of chronic mastitis, 
where a discomfort or any of the varieties of aching pain 
in all degrees of severity may be felt. They start from 
two days to two weeks before menstruation, and are 
usually relieved by, or soon after, its onset. All types 
-of pain in the breast are made worse by using the arms, 
so tend to come on after a hard day’s work involving 
sweeping, mangling, or hanging clothes on a line. All 
the pains, especially the continuous ones, may be trouble- 
some at night, because lying on the affected breast may 
cause pain; the patient may have to sleep on the other 
side or on the back. Stabbing pain may be affected by 
the weather and occasionally is worse when it is cold. 


CARCINOMA OF BREAST 1941-50 


In the personal series (table 1) rather more than half 
(53%) the patients with carcinoma of the breast have had 
pain, and over a quarter (30%) have had stabbing or 
snatching pain. 23 have had both aching and stabbing 
pain. The aching type of pain occurs more often, and if 
both pains are present it is usually the aching pain the 
patient mentions. A definite question has to be asked, 
such as: ‘“‘ Have you any other pain ?”’ and then comes 
out: “ I have had some sharp pains in the breast ; they 
only occurred on one or two days, every now and then.” 
Further questions have to follow to find out what these 
sharp pains were like. If they were momentary pains, 
such as stab, stab, stab in the swelling, or a sharp pain 
like a knife or a red-hot needle going in, then I expect 
the physical signs will be those of a carcinoma. 


SIMPLE OR MALIGNANT ? 

An inquiry must now be made into how often pain 
occurs in simple diseases of the breast. As far as the 
Radcliffe Infirmary is concerned, it is only possible to give 
the numbers of patients admitted to the wards (table 1), 
because the records system does not classify the out- 
patients. Many an obvious case of chronic mastitis, 
with sector-shaped granular areas of induration in the 
breasts, and premenstrual discomfort or severe pain 
which is widespread, is reassured and given a support 
and comes neither into the Infirmary nor into the records 
system. 

The stabbing pain in these simple conditions has 
always been a single stab, and in chronic mastitis has 
only occurred when cysts forming a tumour palpable 
with the flat of the hand have been present. Putzki and 
Seully (1946) refer to stabbing or lancinating pain, and 
think that if it is associated with a lump and slight 
tenderness it often indicates that the lesion is a cyst. 


TABLE I—INCIDENCE AND TYPE OF PAIN IN MAMMARY CANCER 


No.of} No| No | | Multiple | Single | 
Series cases |pain| history | Snateh | stabs | stab | Ache 
Personal ..| 75] 20 | 2 | 30 | 72 
Other Rad- | 
cliffe surgeons | 139 | 56 Shi] Be 10 | 38 
Total ..| 343 51 | | 35° | 40 | 110 


TABLE II—INCIDENCE AND TYPE OF PAIN IN SIMPLE DISEASES 


OF BREAST 

) | | } | | 
Condition \No. of} No | Nol, Multiple) Single | 
and series jcases | pain|history stab stab Ache 


Chronic mastitis : 


| } 
Personal series | 160 | 58 | 13 | O 0 9 | 80 
Other Rad- (5-5 %) 
cliffe surgeons | 131 | 46 | 5 | 0 0 {7 | 73 
Fibro-adenomata: | | 
Personal cases | 67 | 37; 4 | O (2 | 24 
Other Rad- | | | (3-8 %)) 
cliffe surgeons 63} 35) 3 | 0 | 22 
Fat-necrosis : | | | 
Personal cases 5 1 0 0 | 0 \2 .-% 
Other Rad- | | 
cliffe surgeons | 0 0 0) | 
Total ne | 432 |179 | 25 0 0 


23 1205 


In my personal series the single stab was present in 
6% of 160 cases of chronic mastitis, 3° of 67 of fibro- 
adenomata, and 40% of a small series of 5 of fat-necrosis. 
The figures of the other Radcliffe surgeons show 
comparable findings. 

My conclusion is that a history of two or three stabs 
or pricks in a tumour in rapid succession, or of snatching 
pain in a tumour, makes the diagnosis of carcinoma of 
the breast fairly certain. It occurred in 15% of 204 
cases of carcinoma and in none of the 230 simple breast 
conditions. A single stab in a tumour occurred in 15% 
of the 204 carcinomata, in 6% of 160 cases of chronic 
mastitis, in 3% of 67 fibro-adenomata, and in about half 
the small series of fat-necrosis. With a tumour whose 
diagnosis on physical signs is in doubt, stabbing pain in 
the tumour is not enough to establish the diagnosis. The 
tumour must be excised locally and the diagnosis con- 
firmed either macroscopically or microscopically before 
one proceeds to radical amputation. 


CAUSE OF PAIN 

It seemed desirable to analyse these cases of momentary 
-pain to see whether they were related to the degree of 
malignancy of the tumour. Malignancy can be assessed 
either by the histological method of grading or the 
clinical system of staging. Grading was introduced by 
Broders (1920) for squamous-celled carcinoma of the 
lip, when he showed the prognosis became worse with 
an increased degree of anaplasia. 

Grading has been used in carcinoma of the breast and 
similarly gives help in prognosis (Greenough 1925, Patey 
and Scarff 1928, Bloom 1950) 

I am indebted to Dr. H. Cowdell for grading by the 
method of Patey and Scarff (1928) 46 of the cases of 
carcinoma with stabbing or snatching pain as follows : 


Grade I Grade IIT Grade III 

Stabbing and snatching . 
pain... 10 (21%) 28 (60%) 8 (13% 
Bloom series 141 (30%) 191 (41%) 138 (29% 


From this it will be seen that most of the cases of stabbing 
pain are in grade 11 and not in the more anaplastic 
grade m1. The incidence of stabbing pain does not 
increase with increasing histological malignancy. 

Staging is a clinical method of recording the stage 
reached by the growth : 

Stage I.—The growth is confined to the breast, including 
cases with dimpling and minor attachment to the skin. 

Stage II.—In addition, there are mobile secondaries in the 
axillary lymph-nodes. 

Stage III.—The growth is extending beyond the breast, as 
shown by wider involvement of the skin or attachment to the 
deep fascia. 

Stage IV.—Growth in axillary glands has spread beyond 
their capsule, causing fixation, or there are secondary deposits 
in the skin wide of the tumour, or supraclavicular glands, or 
distant metastases. 


For this inquiry stage 1m has been subdivided into 
moderate granular involvement, when one to four glands 
have secondary growth, and severe glandular involve- 
ment, when five or more axillary glands have metastases. 
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For the sake of accuracy are on the 
pathological reports, because clinical judgment gives rise 
to a larger element of error. 
The following is an analysis of the stage 1, stage 1, 
and stage 111 cases in this series : 
Stage I Stage II 


1-4 5 or more 
glands glands’ Tota 
involved involved 
No pain 37 (22 12) 34 4 
Stabbing or 
snatchi ne 
pain .. é 14 (17 21) 38 3 


Stage III 


In the cases with no pain, stage I and stage II cases are 
roughly equal. Of those with stabbing pain there are 
more than twice as many in stage 11 as in stage 1, with an 
undue proportion with heavy glandular involvement. 


SUMMARY 


Pain occurred in about half of a series of 204 operable 
cases of carcinoma of the breast. 

The pain may be subdivided into momentary and 
continuous pain. The significant history is two to six 
stabs or pricks in the tumour in quick succession, or a 
snatching pain in the tumour. This was noted in 15% 
of the 204 cases of carcinoma but in none of a series of 
230 simple breast conditions. 

It proved impossible to correlate multiple stabbing 
pains with the histological grade of the tumour, though 
there was some suggestion that such pain was com- 
moner in cases with heavy glandular involvement. 

A single stab in a tumour occurred in 15% of 204 cases 
of carcinoma, in 6% of 160 cases of chronic mastitis, in 
3% of 67 fibro-adenomata, and in about half of a small 
series of fat-necrosis. 

Varieties of aching pain are described and their 
significance considered. 

I wish to thank the other surgeons of the Radcliffo Infirmary 
for the use of their notes. 
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WITH RADIOACTIVE ISOTOPES 
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From the Department of Physics, Royal Cancer Hospital, London 


MopERN developments of physics have already 
influenced a number of branches of medicine and have 
introduced techniques of fundamental interest into its 
basic sciences, such as biophysics and biochemistry. 
Moreover, direet applications of nuclear physics in 
radiotherapy are growing in importance and it must be 
assumed that during the next few years this tendency will 
continue. So far, the influence of the newer physics on 
diagnostic radiology has been small, but it appears that 
there are a number of possible applications. This note 
is concerned with one of them. 


RADIOGRAPHY WITH RADIOACTIVE ISOTOPES 


It was suggested (Mayneord 1950) that it might be 
possible to use a strong radioactive source as a radiographic 
focus placed inside the body, and thus obtain some 


enconveational view of structures ein confused by 
superimposition in the normal radiographic techniques. 

It is first necessary to remove one important mis- 
conception. Physicists normally use the term ‘“‘ gamma 
rays ’’ for all radiations emitted from the atomic nucleus 
and it has been assumed very generally that these gamma 
rays are necessarily very penetrating and therefore of 
little use in providing the contrast necessary for satis- 
factory radiographs of the human body. In fact a 
number of radioactive substances emit gamma rays whose 
average energy is small, and there are a number of 
instances in which this energy is less than the equivalent 
of 100 kV (0-1 mev.). An example of a gamma-ray souree 
of this type is an isotope of xenon whose mass number is. 
133 (xenon 133), which emits gamma rays whose energy 
is the equivalent of 85 kV—i.e., in the diagnostic range. 
Although a number of radioactive isotopes emitting low 
energy gamma rays are known, for many reasons most of 
them are quite unsuitable for the purposes we have in 
mind. They may also emit radiations of high penetration 
in the normal gamma-ray region; they probably wilk 
emit large numbers of beta rays which may be of high 
energy ; their lives may be so short as to make their use- 
impracticable, or alternatively they may be available in 
such small quantities that times of exposure would be 
absurdly long. Much work has been done in industriak 
radiography with high-energy radioactive isotopes such 
as cobalt 60, but recently a gamma-ray source of low 
energy, thulium 170, has been shown to possess a number 
of advantages iu the radiography of light alloys. West 
(1951) gave a preliminary account of this material and 
its use in experimental industrial radiography. Although 
thulium 170 is only one of several possible sources, it 
seemed worth while to carry out preliminary experiments. 
and to look more closely into the physical problems of its. 
possible applications in medicine. 


PHYSICS OF THULIUM 170 


All observers agree that thulium 170 emits gamma rays. 
having an energy of approximately 84 kV, in addition. 
to beta rays. These beta rays may be divided into two. 
groups having maximum energies of 884 and 968 kV 
respectively, most of the beta particles (76%) belonging: 
to the second group. The present belief is that thulium 
170 disintegrates by two routes; one high-energy 
beta-ray group goes diréctly to ground-state ytterbium 
170, and the other (24% of the total transitions) goes to. 
an excited state of ytterbium 170, which then emits the 
84 kV rays.’ This electromagnetic radiation is. 
monochromatic and corresponds in penetration to X rays 
produced at a higher voltage than 84 kV, since in an 
X-ray tube the applied voltage defines the maximum. 
energy of radiation and the mean energy is considerably 
less. However, there are complexities in the radiation. 
from thulium 170 because the gamma rays are partially 
absorbed (‘* internally converted ’’) in the outer electronic: 
shells of the nucleus from which they are emitted, with 
the result that characteristic X rays of ytterbium are- 
also present. Moreover, the high-energy beta rays produce- 
penetrating X rays, of relatively high voltage, from 
any material surrounding the thulium. The radiation. 
coming from the material consists therefore of a mixture 
of gamma rays of 84 kV, characteristic X rays of 
ytterbium with energies in the region of 50 kV, and also 
penetrating components making up a small fraction of 
the total radiation. Much more information is required. 
before we can say accurately what radiation is in fact 
emitted, but there can be no doubt from results already 
obtained that the bulk of the radiation is gamma rays. 
of about 84 kV quantum energy with ytterbium X rays. 
added (Graham and Tomlin 1949, Grant and Richmond 
1949, Grant 1950, Fraser 1950, Graham 1951). We have 
investigated the absorption of the radiation in earbon,,. 
magnesium, water, and gold, and this work will be- 
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Fig. ![—Mandible of dried skull taken with thulium source in mouth, 


described elsewhere. There are two main components 
of the absorption: some.70% of the radiation has an 
absorption agreeing with 84 kV quantum energy, and 
the rest to the known wavelengths of ytterbium X rays. 
The mean absorption corresponds to radiation of about 
75 kV quanta. 

We shall not here discuss what amounts of radiation 
might be expected per millicurie of thulium 170; this 
subject has been considered previously (Mayneord 1950). 
But we have estimated theoretically the intensities of 
radiation, and these calculations are the basis of the 
exposures and doses described below. Until the dis- 
integration scheme is agreed upon, we cannot decide 
finally on a ‘“ millicurie,’”’ and have therefore measured 
directly the amount of radiation from our source, using 
air-wall condenser chambers under carefully defined 
geometrical conditions. 

Of the protective materials required, gold is theoreti- 
cally the best and has in fact been found by experiment 
to possess a very high absorption coefficient for the 
radiations from thulium. Its K absorption limit lies just 
to the long wave-length side of the main thulium 170 
radiation, and a thickness of 1 mm. of gold reduces the 
radiation to some 3% of its initial intensity. 

Details of the manufacture of radioactive isotopes in 
the chain reacting pile may be found elsewhere (May- 
neord 1950), and we negd only mention here that thulium 
170 is obtained by placing thulium, a rare earth of the 
lanthanide series, in the pile and irradiating with slow 
neutrons. Normal thulium (stated to consist entirely of 
thulium 169) captures a neutron to form thulium 170. 
The build-up curve (West 1951) indicates that, by itradi- 
ating for a year or more, we may be able to manufac- 
ture isotopes whose activities are at least 5 curies per g. 
The long time of irradiation needed to reach this 
specific activity is related to the relatively long half-life 
of thulium—namely, 127 days. Thulium itself is an 
expensive material, but the high cost is offset by the 
advantages of a source whose life is virtually infinite, 


since the thulium may be replaced in the pile and 
reactivated when necessary. The material is at present 
best prepared in the form of small flat dises by pressing 
and sintering the oxide. These dises can be irradiated 
together or separately and small sources built up in this 
way. 
PRELIMINARY RADIOGRAPHIC EXPERIMENTS 

For preliminary experiments chips of thulium oxide, 
weighing only a few milligrammes, were used in the 
bottom of a small glass tube into which they were sealed 
by an ebonite rod which fitted the tube. This rod has a 
small depression in its end, thus effectively making a 
point source at the bottom of the tube. To cut 
out the intense beta radiation, a block of ‘ Perspex ’ was 
turned so as to form a sphere enclosing the point source, 
the radius of the sphere being 5 mm., just sufficient to 
stop the beta rays. (Perspex is convenient to handle, is 
transparent to light and X rays, and is one of the least 
efficient materials for the production by beta rays of 
the undesirable secondary X rays. These X rays must 
clearly be avoided, because they give a large dose to the 
tissues near the source and because they cause lack of 
contrast in the pictures.) This device is essentially a 
sphere of perspex, 1 em. in diameter, at whose centre 
lies a small radiation source on the end of a rod of about 
3mm. in diameter. Such a source is extremely convenient 
for experimental work, for example, in the mouth or 
other body cavities. It could probably be made smaller 
but the dose at the surface of the sphere would then be 


Fig. 2—Maxilla and mandible of dried skull taken with thulium source 
in nasopharynx. 
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greater. This is quite small (5-10 r) doe a 
at about 12 em. focus-film distance. 

Knowing that about 60 mr will produce a density of 
one in the normal X-ray film, and that this figure may 
be reduced to about 5 mr when intensifying screens are 
used, we could calcwate the exposure required. The 
present source is a 
feeble one and 
the experimental 
exposures have 
often been very 
long—e.g., ten or 
eleven hours for a 
source-film  dis- 
tance of about 
12 em. Screens, 
under the same 
conditions, reduced 
the exposure to 
one hour. We 
have also taken 
pictures of limited 
areas of a living 
subject with expo- 
sures of only five 
minutes. 

The first experi- 
ments were carried 
out with a dried 
skull. Fig. 1 shows 
the picture ob- 
tained by placing 
the source at the 
centre of the 
buceal cavity of 
such a skull. The 
satisfactory pic- 
ture of a number 
of teeth simul- 
taneously is promising ; the gaps between the teeth are 
clearly shown as the rays fall orthogonally to the mandible. 
The advantages of taking a number of teeth at once and 
of avoiding superimposition on the opposite mandible are 
obvious. Fig. 2 shows a typical example of the kind 
of radiograph obtained by placing the source at a point 
in the skull corresponding to a position in the naso- 
pharynx ; the freedom from shadows of other structures 
is again apparent. It is clear that this method can give 
pictures of reasonably good definition and contrast, and 
it seems probable that in certain body cavities such a 
source would produce new and interesting views. 

Dental and skull radiography are perhaps the first 
obvious applications of the new method. By the use of 
small focal distances, photographs of parts of limbs may 
be obtained even with our weak sources. Fig. 3 shows 
such a photograph of a living hand taken in five minutes 
with a source-film distance of 6 em. 

Preliminary calculations show that radioactive isotopes 
are unlikely to compete seriously with the classical 
radiographic techniques, because very large amounts of 
radioactive material would be required; but the 
advantages, in both peace and war, of a small source of 
X radiation, free from electric mains and complex 
equipment are apparent. The main problem is in fact 
the production of sources of sufficient strength and con- 
centration which will give an approximate point source. 
This is by no means impossible in piles of high neutron 
flux, and we are trying to obtain material of the required 
high specific activity. Some gaseous fission products, 
which could be compressed and concentrated, may well 
be available in large quantities and may prove suitable. 

Low-energy radiators of this kind have many other 
possibilities. They can, for example, be used in scanning 
techniques such as that recently developed for the study 


Fig. 3—Part of metacarpus of living hand 
taken with thulium source at 6 cm. and 
with five minutes’ exposure. 
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of radioactive sources (Mayneord et al. 1951). Pre- 
liminary experiments with a number of radio-isotopes 
have been carried out in this way. A very useful apparatus 
may be constructed with a Geiger counter, or a scintil- 
lation counter, on to which an arm has been fixed holding 
a small source of a radioactive isotope on the central 
axis of the aperture. In this way an invisible probing 
beam of radiation is obtained and, of course, thulium 
may be used as the source. This Geiger or scintillation 
counter may be used in conjunction with a portable 
counting-rate meter, thus providing a small portable 
apparatus which will measure the absorption of radiation 
in different parts of the body and which may be used 
in attempts to plot the outlines of organs. There is little 
doubt that such an apparatus could sometimes be used 
in localising foreign bodies. We have found in pre- 
liminary experiments that metallic foreign bodies, 
1-2 mm. in size, can be located in a wax phantom with 
this apparatus, which is small, mobile, and needs no 
mains supply. These techniques are possible even with 
much smaller quantities of radioactive material than are 
already available. 
SUMMARY 


Preliminary work suggests that, if sources of sufficient 
activity can be obtained, radioactive isotopes emitting 
low-energy gamma rays will be of use in diagnostic 
radiology. Satisfactory photographs have been taken 
with thulium 170, but long exposures are at present 
necessary. In associated fields of medicine they already 
provide many new opportunities. A fuller account of 
these developments will be given elsewhere. 

I would like to acknowledge the help of members of the 
Isotope Division of the Atomic Energy Research Establish- 
ment, Harwell, in supplying materials for these preliminary 
experiments, and in a number of discussions. In particular, 
I wish to acknowledge the help received from Mr. R. West, 
whose note brought thulium to my attention. I am also 
indebted to Mr. R. L. Graham of the Research Division, Atomic 
Energy Project, Chalk River, Ontario, for unpublished 
information on the physics of thulium. These investigations 
were supported by the Medical Research Council, to whom 
my thanks are due. 
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PSYCHOSOMATIC SYMPTOM FORMATION 


Ipa MACALPINE 
M.D. Erlangen, L.R.C.P.E. 
ASSOCIATE CHIEF ASSISTANT IN PSYCHIATRY, DERMATOLOGICAL 
DEPARTMENT, ST, BARTHOLOMEW’S HOSPITAL, LONDON 
INTEREST in psychosomatic illness is growing, but the 
exact connotation of the term still varies widely. There 
is even disagreement on whether to speak of psycho- 
somatic illness, psychosomatic states, psychosomatic 
personality types, or simply psychosomatic symptoms. 
The immediate task seems to be the study of the mecha- 
nism of psychosomatic symptom formation. In the 
absence of such basic understanding, a claim that there 
are definite psychosomatic personality types is premature 
and either speculative or superficial. 
Observation and experience during psychotherapy are 
a legitimate source of information. Indeed, it can be 


argued that the true psychodynamic formulation—i.e., 
the diagnosis—must take into account the patient’s 
response to psychotherapy, and therefore can finally be 
clinched only in retrospect at the end of treatment. The 
present study is mainly based on patients with diseases 
of the skin ; groups of patients with similar symptomato- 
logy were selected anc their common features studied. 
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Introduction 
Psychosomatic illness must be distinguished from the 
‘* pathoneuroses ’’ (Ferenczi 1924). This term is useful 
to describe neurotic symptoms attributable to an 
organic disease or an injury—e.g., castration anxieties 
following injury to an eye. Furthermore, the term 
‘* psychosomatic ’’ should not be extended to mean that 
every physical illness has its psychological counterpart 
and vice versa. The use of ‘ psychosomatic’ for any 
and every interaction between body and mind does not 
help to narrow down the concept to a precise meaning. 


WHAT THE PSYCHOSOMATIC SYMPTOM IS NOT 


It is most important to avoid confusion with hysterical 
(psychoneurotic) symptom formation; for such con- 
fusion has obstructed research into the special mechanism 
of psychosomatic symptoms. It is true that the term 
‘** hysterical’? is not always free from ambiguity. It is 
used here in accordance with Freud’s definition of the 
classical psychoneurotic symptom formation, as a 
symbolie expression of a repressed (unconscious) conflict 
arising in the Gidipus phase, being primarily based on 
castration anxieties. The symptom represents a com- 
promise between the repressing (ego) and the repressed 
(libidinal) forces ; the social or secondary gain extracted 
from the environment is substantial. The hysterical 
conversion symptom is thus a complex end-product of a 
mental (endupsychic) defence. It is amenable to the 
classical psycho-analytic technique. 

But not all physical symptoms fall under the heading 
of ‘conversion hysteria’’ in this strictly defined sense. 
Freud was well aware of this: as early as 1894 he insisted 
that a group of physical symptoms should be kept 
separate as ‘‘ anxiety neuroses,’ and he classed them 
as ‘actual neuroses”? in sharp contradistinction to the 
psychoneuroses. He emphasised that such symptoms as 
giddiness, nausea, palpitations, sweating, diarrhoea, and 
vasomotor disturbances are nol, end-products of conflict, 
that they are withous meaning and content, and that 
they cannot be reduced by the psycho-analytic tech- 
nique; they are “ anxiety equivalents.’”’ For historical 
reasons this concept has not received due attention. In 
the study of psychosomatic symptoms Freud’s early 
observations are relevant; his repeated warnings that 
these somatic symptoms are not psychoneurotic have 
not always been heeded. Such clumsy terms as pregenital 
conversions, organ neurosis, somatic compliance, and 
somatisation can be quoted as examples. Ferenczi (1924), 
one of the first psycho-analysts to make valuable con- 
tributions to the study of physical symptoms, flatly stated 
that it is not permissible to translate physiological 
functions into psycho-analytic terms. 

This introductory digression shows our starting-point. 
Guided by the principle that therapeutic experience is 
essential in assessing the nature of a symptom, the next 
step in approaching the problem is to summarise for 
comparison the psycho-analytic treatment of psycho- 
neurotics, and to mention briefly the treatment of 
psychotics. 


Treatment of Psychoneurotics and Psychotics 


The classical psycho-analytic technique provokes in 
the psychoneurotic a regression to infantile levels 
(Macalpine 1950) in order to bring into consciousness 
repressed traumatic memories and phantasies, and so 
reach ‘‘ locked-up’”’ affect.* The object is to analyse 
and so to reduce the symptom which the psychoneurotic 
has unsuccessfully built up as a defence against anxieties. 
The aim of the standard technique, therefore, is to 
reactivate old anxiety situations. The patient’s material 
is allowed to unfold freely without concentrating on 


* This ia the translation of ‘‘ eingeklemmter A ffekt’’ (Frend 1893); the 
official translation as “ strangulated affect ” is unfortunate, 
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the symptom. Psychoneurotics during treatment form 
analytic transferences of a definite pattern; hence 
transference neuroses.”’ 

The treatment of prepsychotics is in many ways the 
reverse. Too much unconscious material has erupted into 
their conscious minds, and treatment must aim at 
repressing it again. Federn (1947) states that, in his 
experience, to help the recovery of prepsychotics, 

““ two ends are sought by the analyst: the therapist directs 
the patient to focus his attention upon his special conflicts, 
which resulted in the break-through of unconscious material, 
One part of these conflicts lies in the present reality situation, 
the other derives from material which previously was repressed, 
The former is usually neglected by the patient, and_ its 
connection with unconscious conflicts ignored. When this is 
revealed, the understanding of the unconscious part becomes 
more easily accepted.” 


The Psychosomatic Symptom 


Experience with psychosomatic patients differs from 
that with psychoneurotics and also, though less widely, 
from that with prepsychotic patients. These differences 
point to certain features which are characteristic of the 
psychosomatic symptom, and they give some indication 
of its particular mechanism. 

TRANSFERENCE 

Transference does not develop in the same way as it 
does in the transference neuroses. It is sometimes stated 
that psychosomatic patients do not form transferences 
at all, but in my experience this view is too extreme. 
It is true that positive transferences, particularly of the 
stormy, hysterical type, do not as a rule develop. How- 
ever, if the therapeutic situation is carefully handled, 
negative transferences—i.e., the display of aggression, 
hostility, and suspicion—appear abundantly. ‘Transfer- 
ence behaviour, therefore, resembles more closely that 
of the psychotic. 


PRECIPITATING FACTORS AND ‘“‘ COVER CAUSE”’ 


I have always found that the outbreak of a psycho- 
somatic symptom can and must be traced to a recent 
reality stimulus. Here again there is a resemblance to the 
outbreak of a psychotic episode, and a difference from 
the psychoneurotic symptom, which is caused by a 
disturbance of instinctual drives. In the psychosomatic 
case it is of paramount importance to detect this recent 
reality situation and what it means to the patient, and 
to find the emotion which has thereby been stirred. The 
patient is hardly ever aware of it. Should he have 
related the outbreak to any particular event in his life, 
this is invariably found to be a ‘‘ cover cause ’’ (MacKenna 
and Macalpine 1951). This point cannot be emphasised 
too strongly, because precipitating factors are often 
taken at their face value; a loss in prestige, a loss of 
love, experience of battle, or other perilous situations 
are regarded as standard “‘ trigger’’ factors. Such glib 
assumptions do not do justice to the individual dynamic 
situation of a patient ; their authors ignore the fact that 
psychosomatic, as well as psychoneurotie and psychotic 
illness, can never be understood without taking into 
account the operation of unconscious mechanisms. Too 
frequently conscious problems or difficult life situations 
as such, are assumed to have pathogenic value and to 
cause psychosomatic symptoms. Everyday experience 
contradicts this. 

One of the most ‘impressive and common cover 
causes ’’ given by the patient is the reference to time. 
We have found it useful to search for anniversaries and 
their particular meaning, or to find out what lies hidden 
behind an outbreak of, say, urticaria recurring at a 
definite hour of the day. For example : 


A girl had had a disfiguring skin lesion on her face for 7 
years. It started one January shortly after she had been 


jilted unexpectedly by her boy friend. She was not aware of 
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this link, although there was an exacerbation every subse- 
quent January. She was urged to relate the detailed story 
and to allow herself to feel and vent her fury with the boy which 
her pride had prevented her from doing at the time. When the 
skin lesion had almost disappeared, she queried the signi- 
ficance of psychological factors, “‘ because her face was 
always worse in January,” implying that the cold wind 
irritated her skin. She tried to cling to the “‘ cover” of a 
seasonal implication. When she was casually asked to give 
the date of her disappointment again, she made a slip and 
named a wrong month, When this was brought to her notice, 
she quickly gained insight and said ‘“‘ now I can see that I 
never allowed myself to feel the impact of this affair.” 


Another common ‘‘ cover cause’’ is temperature. 
The influence of heat is so often clearly used as a cover 
that when a patient says ‘‘ it is always worse when I get 
hot,”’ I jokingly retort ‘* do you mean hot and bothered ?”’ 


UNCONSCIOUS FACTORS 


Not only is the patient unaware of the significance of 
the reality stimulus, but he is also unaware of the emotion 
which he is somatically displaying in his symptom. With 
skin patients one has the great advantage over other 
psychosomatic conditions in that the lesions are directly 
observable throughout treatment, both in their changes 
from session to session and in their response to certain 
topics under discussion. It is as if the symptom spoke 
a more direct and expressive idiom than words. An 
attack of scratching or the reddening of an erythema 
yields more reliable information than the patient could 
consciously give. In this respect skin patients are ideal ; 
observations can be made without disturbing the inter- 
view by taking, say, blood-pressure readings, or having 
to ask the patient direct questions about his complaint. 

Although the therapist must never lose sight of the 
symptom, the patient should not be made to concentrate 
on it, but rather give himself to free association, albeit 
guided by the therapist. To draw a patient’s attention 
to the symptom only stiffens his resistance and may 
make him cling to it. I came to appreciate this through 
the converse observation of patients who meticulously 
and unswervingly describe and discuss only their symp- 
tom. In their endeavour to stress a purely somatic 
origin and to deny even the possibility of psychological 
causes, they seem to ‘* protest too much.’ Their con- 
scious negation amounts to an unconscious aflirmation. 
Such behaviour can, with a little patience, be exploited 
to achieve quick therapeutic results. Indeed we take it 
as a good prognostic sign. We avoid impressing on 
patients that they are undergoing psychological treat- 
ment; they sometimes assume that the interviews are 
for extended history-taking or for diagnosis. 

An intelligent man of 48 had for 6 years suffered from 
angionenrotic oedema and urticaria, and was referred by the 
dermatologist for what the patient assumed to be yet another 
test. He improved and, after 6 weekly interviews, said that 
it had suddenly dawned on him that perhaps he was mistaken 
and these interviews were not for diagnostic purposes, 
“because they had done him so much good.” ‘“ Had this 
then,” he asked puzzled, ‘ been treatment all along ?”’ 


We have even had patients who, when their symptom 
had cleared up after a few sessions, expressed satisfaction 
that psychological treatment had not been necessary. 


INFANTILE FACTORS 


Having discovered the reality stimulus and its impor- 
tance for the patient, and having found the emotion 
evoked and allowed sufficiently for its free discharge, 
the next step is to connect the immediate cause with 
unliquidated childhood situations. We try to do this 
unobtrusively, casually asking whether a patient has had 
similar feelings in the past. Only then is it possible for 
him to understand his skin symptom in terms of emo- 
tional behaviour, and to appreciate the precipitating 
cause in its true light. We have found that if the patient 


understands the mechanism of his symptom this 
consolidates the therapeutic gain and helps to avoid 
recurrence. 

A woman of 42 had been suffering for 18 months from 
intense reddering of her face; the skin was scaly, burning, 
and itching. She was competent and happily married, and 
worked as a clerk in a sub-post office. It was noted that she 
scratched her face when talking about the sub-postmaster. 
He had thrown suspicion on her, because money was dis- 
appearing from the till, and she was furious but helpless. 
This revived her childhood situation when she reacted with 
rage to being unfairly accused by her mother of her sister’s 
wrongdoings. Her mother was alive and the patient visited 
her regularly ; although she felt that she was not on intimate 
terms with her, she held nothing against her mother. By the 
time this stage of the investigation was reached, her skin 
lesion was much improved, apart from minor execerbations 
which she attributed to exposure to cold winds on two 
occasions ‘‘ after taking a little stroll to the letter-box.” It 
turned out that each time she had posted a card to ber mother 
to announce a visit. When this connection was revealed and 
discussed, the patient realised that the postmaster, like her 
mother, provoked a rage response of which she knew nothing, 
but which found expression in her symptom. She had no 
recurrence, 

Sometimes patients with eczema impress the observer 
as being in a state of rage, although they do not know it ; 
the rage response can, however, be impressively demon- 
strated, when a violently scratching patient is told to 
stop scratching. If such an emotion is traced back to 
earlier situations, it is found that these patients had 
always tended to fly into a rage easily. Often they clearly 
remember suffering from tantrums, or they may recall 
certain moments in their lives when they gave up this 
behaviour and became conforming, quiet, restrained, and 
‘‘ bottled-up.’’ This change in behaviour takes place in 
response to a reality circumstance, in which the show of 
hostjlity is either forbidden or impracticable and impos- 
sible. It is not an ego or super-ego restriction against 
instinctual inner danger, as is the case in the formation 
of the psychoneurotic symptom. Rage responses are 
commonly found in psychoties ; they are rare in psycho- 
neurotics (Glover 1949); they play a major part in 
psychosomatic patients. 

Continued treatment often reveals that the rage 
response disguised in a symptom is a cover for, or the 
reaction to, underlying deep anxiety. One is reminded 
of the destructive child whose behaviour is often an 
expression of such anxiety. 

A seriously ill patient had been in hospital for 7 months 

with generalised dermatitis. Seratching madly in frantic 
paroxysms, she was approached by the therapist for the first 
time with the question ““ what have they done to you?” 
This produced immediate surprise, because the patient was 
usually addressed reproachfully with ‘ what are you doing, 
why are you scratching?” Thus good rapport was quickly 
established ; the question implied that the therapist under- 
stood that, although destructive in behaviour, she was 
actually in a state of intense anxiety. 
To be understood seems to mean to the patients that 
their behaviour is tolerated and allowed, whereas their 
state of suffering is minimised by reassurance and denied 
by not being understood. ‘ 


DIAGNOSTIC IMPORTANCE OF SECONDARY GAIN 

Whereas the psychoneurotic patient commonly exploits 
his symptom for secondary (social) gain—i.e., to extract 
love, sympathy, or consideration from other people, or 
to injure and inconvenience them—the secondary gain 
in psychosomatic patients is inconspicuous or absent. 
The very absence of secondary gain makes successful 
treatment surprisingly short in some cases, and its 
absence has diagnostic value. In this respect again 
psychosomatic symptoms correspond closely to psychotic 
behaviour where secondary gain from illness is clearly 
absent. It is important to stress the irrelevance of 
secondary gain in psychosomatic symptoms which are 
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aggression with impunity. Over-emphasis of secondary 
gain ignores, in favour of a superficial conscious explana- 


tion, the importance of unconscious factors. It also 
insidiously infers an attitude of ‘‘ if only you would pull 
yourself together ’’ and implies an unjustified charge of 
malingering. Further it introduces the therapist’s own 
moral evaluation of a patient’s personality as ‘“‘ not 
a good one.’’ This attitude encourages treatment by 
reassurance, admonition, or subjugation. Treatment 
on such lines can be successful, at least temporarily, and 
so it may naturally have the value of expediency ; but 
it teaches little or nothing about the nature of the 
disease, its merit for scientific evaluation is doubtful, 
and its conclusions are often misleading. 


DISGUISED EMOTIONAL EXPRESSION 

The therapist’s main aim is to discover which emotion 
is being expressed in the symptom. Close observation of 
the clinical manifestations, the patient’s general behavi- 
our, his pupils, and his voice, and the impression gained 
from his mimic play, are indications. To ask the patient 
whether he is aware of any emotion will never yield 
results. A psychosomatic symptom is not accompanied 
by conscious awareness of the emotion which it expresses. 
Indeed, this emotional expression is only a partial one, 
and may account for the patient’s failure to recognise 
it. A patient, for example, suffering from palpitations or 
generalised sweating with none of the other signs which 
together go to form the expression of anxiety, displays 
only partially the physical accompaniments of the 
emotion. It may take many therapeutic sessions to get 
a patient with prolonged hyperidrosis to understand 
that such an isolated symptom is due to anxiety. Patients 
with disabling sweating of the palms bring out even more 
clearly this partial display without awareness of anxiety. 


LACK OF AFFECT 

It can therefore be said that a psychosomatic symptom 
is a rudimentary, disguised, and only partially expressed 
emotion, somatically displayed without awareness of its 
significance. It is abortive behaviour, which, however, 
does not achieve its purpose—i.e., to alter the environ- 
ment. Instead of leading to changes in the outside world 
or to adaptation in the patient, it stops half way and 
produces changes only in the body. Instead of being 
alloplastic, it is autoplastic ; instead of leading to action 
and then subsiding, it persists. It is this persistence 
which produces pathological changes—i.e., the symptoin. 
One might go further and say that reality is denied 
to some extent. Here again, psychosomatic behaviour 
approximates to psychotic behaviour. Emotional 
expression, if unrelated to reality, bears the psychotic 
stamp; one need only think of an adult continually 
talking to himself or laughing alone. Thus, the psycho- 
somatic symptom is not a defence against a conflict ; 
it is the persistence or partial break-through of an 
emotional state. No conscious feeling tone goes with it, 
and the. patient no longer feels the appropriate affect.t+ 


The terms “affect”? and “emotion” need clarifying. They 
are sometimes used synonymously, so that affective 
behaviour comes to mean emotional behaviour. Purely 
from an etymological angle this is inaccurate. Some 
confusion in psycho-analytic literature is traceable to 
Freud’s definition (1917). He says that an affect is in 
any case something highly complex. 
prises firstly certain motor innervations and discharges ; 
secondly, two kinds of feeling, (1) awareness (perception) 
of these motor discharges and actions, (2) the pleasure or 
pain sensations which lend to the affect its so-called 
feeling tone.”” This definition of “ affect ’’ describes what 
is more commonly called an emotion, because it implies 
efferent innervation. It will here be used as emotion. 
Affect will be used to mean feeling tone and awareness. 
(In these quotations I have not followed the official 
translation of Freud.) 
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Therapy must be directed towards getting the patient to 
experience the emotion, and so to display all its physical 
signs. This seems to be in accordance with the James- 
Lange theory, which in its later more acceptable form 
maintains that awareness of an emotion is inseparable 
from its physical manifestation. 

If psychosomatic symptoms are closely related to 
emotional behaviour, detailed study of emotional 
expression should yield more information, but relatively 
little is known of this. There is not even agreement as 
to whether anxiety should be classed as an emotion and, 
since many psychosomatic symptoms are related to 
anxiety, certain observations are indicated. 


ANXIETY 


The anxiety underlying psychosomatic conditions is 
of a primitive disruptive kind, a state of helplessness and 
panic caused by overstimulation and lack of adequate 
discharge in the primitive organism before the mind is 
developed. It is the ‘‘ inner experience of catastrophe ”’ 
(Goldstein 1951). Such anxiety is different from the 
“castration anxiety’’ which is assumed to be at the 
bottom of the psychoneuroses and which has adaptation 
value because it furthers mental and moral development. 
The psychosomatic symptom is a remnant of an early 
anxiety state as it is experienced by the body-mind unit 
in its preconceptual and preverbal phase. In its very 
primitiveness it resembles psychotic behaviour. 


THERAPEUTIC PRINCIPLES 


I have studied the psychosomatic symptom in the 
conviction that its behaviour during ‘treatment is an 
essential aspect of its mechanism. I was led to the 
conclusion that the ¢lassical psycho-analytic technique 
is unsuited for such patients, because unlike the psycho- 
neurotic, their need is not primarily the undoing of faulty 
defences and the revival of unliquidated anxiety sitna- 
tions. On the contrary, like psychotics they suffer from 
an excess of anxiety, against which they cannot defend 
themselves and which therapy must help them to reduce. 
A further addition is often detrimental and may lead to 
psychotic episodes. This is in keeping with psycho- 
analytic experience that accepted psychosomatic illness 
—e.g., asthma and eczema—prove refractory to the 
classical technique. Stressing the principles of the 
therapeutic approach does not imply that modified 
analytical methods always lead to quick success; they 
often do not. The therapist must keep up a “ reality 
relationship ’’ with the psychosomatic patient, and he 
must afford adequate opportunity for abreaction, which 
the standard psycho-analytic technique with the patient 
isolated on the couch does not provide. Abreaction is 
dependent on changing reality, and short of this can 
only be effected in the presence of a person who by word 
or mimic play, can be accepted as a substitute. 


MIXED FORMS 


It remains to add that psychosomatic symptoms may, 
but need not, accompany either psychoneurotice or 
neurotic character formation. If they do, they owe their 
origin to that amount of anxiety which escaped being 
bound in the neurotic symptom. This is in accordance 
with Freud, who held that diverse mechanisms are 
employed side by side in one person. He believed that 
at the root of every psychoneurotic symptom there is a 
core of ‘‘‘ actual anxiety’ around which the psycho- 
neurotic symptom forms as the pearl round a grain of 
sand.’’ During psychotherapy it is sometimes found that 
a psychoneurotic symptom may improve simultaneously. 

A man of 58 had suddenly developed a severe itching rash 
of his body, and at the same time a morbid fear of using his 
cut-throat razor. This was traced to severe anxiety which 
had unconsciously been roused through the possible death of 
his 90 years-old-mother. When the skin rash had subsided. 
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after 4 wold sessions, he nieetek to his and the therapist’s 
surprise that the razor no longer frightened him. 12 months 
later, he answered the customary greeting of “ how are you ? “4 
with “ thank you, my mother is still well.” 

It is instructive to note that symptom formation can be 
prevented by a small reduction in anxiety ; conversely, 
a small addition of anxiety may produce a disabling 
symptom. Symptom formation is dependent upon a 
quantitative factor, and this, I suggest, should be an 
additional warning against too readily formulating 
psychosomatic personality types. 


CLINICAL COURSE 


Psychosomatic symptoms differ from those of psycho- 
neurosis in their clinical course. A hysterical conversion 
symptom or a compulsion is usually chronic, with only 
minor fluctuations. Psychosomatic symptoms are 
sporadic or remittent, with intervals of perfect freedom 
—e.g., asthma, eczema, ulcerative colitis, and duodenal 
ulcer. Here again they rather resemble some of the 
psychoses. 


SYMBOLISATION AND PATHOLOGY 


It has been stressed throughout that the psycho- 
somatic symptom should be distinguished from the 
hysterical. This is particularly true with respect to 
symbolisation. The hysterical symptom expresses, in 
symbolic form, a conflict or an idea. It ‘‘ converts’’ a 
mental concept into a significant bodily symptom, as 
when a paralysed arm expresses a wish to do a forbidden 
deed. This is not so in psychosomatic symptoms. A 
weeping eczema does not owe its origin to a repressed 
wish to shed tears. It is true that all physiological 
processes (e.g., lacrimation) may secondarily acquire a 
symbolic meaning, but they are not caused by it. There 
is a tendency among workers in this field to carry the 
concept of symbolisation so far that even physiological 
functions themselves are so explained. 

The hysterical symptom is the symbolic conversion of 
a mental concept ; the pathology of a hysterical paralysis 
or anesthesia is ‘cortical,’ its innervation has no 
anatomical basis, and, since it does not follow the distri- 
bution of nerves, its pathology is often called ‘‘ anoma- 
lous.’ The psychosomatic symptom has as its starting- 
point a physiological function—namely, emotional 
expression. When this is disturbed by being persistent, 
exaggerated, isolated, or only partially displayed, it 
leads secondarily to a pathological change, the psycho- 
somatic symptom. 


Conclusions and Summary 

The psychosomatic symptom can be identified by the 
following characteristics : 

(1) It is a rudimentary, disguised, persistent, and only 
partially expressed emotion without awareness of the appro- 
priate affect. 

(2) It is not caused by a need for symbolic dramatisation, 
although it may secondarily be invested with symbolic 
meaning. 


(3) Its pathology can be understood in terms of disordered 
physiological function. 

(4) Its clinical course is remittent. 

(5) Secondary gain is insignificant or absent. 

(6) In all its features it resembles psychotic behaviour. 

(7) It differs fundamentally from the psychoneurotic 
symptom in that it is not a defence mechanism of the developed 
mind, and thus not “ psychogenic.” 

(8) It is not the result of conflict but of lack of adequate 
discharge (and consequent overstimulation) of the primitive 
body-mind unit. 

It springs from that common ground where psyche 
and soma are one, and its study belongs as much to 
psychology as to physiology. The term ‘ psycho- 


should be reserved for symptoms so charac- 


” 


somatic 
terised. 


I wish to thank Dr. R. M. B. MacKenna for his criticism, 
help, and constant encouragement. 
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ACUTE DILATATION OF THE STOMACH 
AS A LATE COMPLICATION OF 
POLIOMYELITIS 


K. K. Hussain 
M.D. Leeds 
From Western Hospital, London 


Acute dilatation of the stomach is sometimes seen 
after major abdominal operations, and occasionally 
during acute infections ; or it may be caused by trauma 
to the vagus trunk (Collet’s syndrome). In the following 
cases it occurred in poliomyelitis patients after months 
of treatment in respirators. 


THE FIRST CASE 


A typist, aged 20, was admitted to hospital on Nov. 9, 
1949. After 5 days with muscular weakness and pain, and 
double vision. 

On admission she was pyrexial, apprehensive, and slightly 
confused. She had a convergent squint on looking to the 
left. Most, muscles seemed weak and atonic but there was 
no sensory loss. A few hours later her breathing became 
distressed and she was placed in the Both respirator at 
pressures of —13 + 2 cm. of water and a rate of 20 per 
min. Fluids were restricted in an attempt to counteract 
cedema of the brain and spinal cord. 

Next day a facial spasm developed, but this disappeared 
when the pressure in the respirator was reduced to —16. 
The severity and extent of the paralysis increased and she 
was barely able to breathe out of the respirator. The tem- 
perature fell to normal and remained so. Her condition 
became progressively worse with cyanosis and bubbling 
respirations. The respirator pressure was reduced to — 18, 
oxygen was given, and within a few hours she improved. 

On Nov. 12 she was much distressed outside the respirator 
and even with the McKesson resuscitator she could stay out 
no longer than 5-10 min. During the night there was a 
sudden crisis; the pulse became rapid and feeble, and she 
was comatose. The blood-pressure was 180/120 mm. Hg. 
Nikethamide (5 ml.) was given intravenously, the oxygen 
mask was used, and she again recovered. A brief examination 
of the chest suggested that the base of the left lung was 
collapsed. 

By Nov. 16 spontaneous respiratory movements were 
absent and there was generalised paralysis below the neck. 
Passive movements and physiotherapy began on Nov, 18. 

5 days later she still depended entirely on the respirator. 
The chest was examined while the lungs were -inflated with 
the Oxford inflator. Breath sounds were absent over the 
left lung and only slight over the right apex and right mid-zone. 

On Dec. 1 she was out of the respirator for 3 min., but 
she had no voice and became very blue. Next day there 
was slight movement of right ankle and toes. Spontaneous 
respiration was still absent. The tidal air was measured 
at a respiration-rate of 19 at different respirator pressures. 
The spirometer readings were 300 c.cm. at pressures of 
—16 + 4, 500 c.cm. at —22 + 5, and 500 c.cm. at —26 + 5. 
She was acutely uncomfortable with a negative pressure of 26. 

No recovery of chest movement had taken place by Dec. 8 
and no sounds were audible on auscultation ; but the following 
week she was just able to move the fingers and wrist on the 
right side. Very slight spontaneous respiratory movements 
were noticed on Dec. 25, but they drew only a flicker from 
the spirometer. 
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By Jan. 3, 1950, she could be encouraged to stay out of 
the respirator for 30 min. and hopes were raised that respira- 
tory movement would return. But it became clear that she 
was using only her accessory muscles of respiration. After 
30 min. she felt very tired, though her colour remained good. 
On this day she was transferred to the Drinker respirator. 

A troublesome urinary infection had developed, her 
appetite became very poor, and she began to lose weiglit. 
By Jan. 13 she could breathe on her own for 35 min. On 
Jan. 20 the alkali reserve was 58-3 volumes of carbon dioxide 
per 100 ml. Her capacity steadily increased, and by Feb. 27 
she was able to dispense with the respirator for 4 hours at 
a time. 

Everything was done to try and occupy her mind, but 
she was very apathetic. She lay in her bed for hours motion- 
less, staring at the ceiling. Mentally she became very 
unstable and she laughed and cried for no apparent reason. 

Her general condition began to ‘deteriorate rapidly. The 
urinary infection persisted despite treatment. She was 
obviously wasting away: her hands became clawed, her 
face pale and drawn, and her eyes prominent ; but there was 
no cyanosis even when out of the respirator for hours. She 
led this dismal existence for many weeks. 

In the afternoon of June 18 she vomited and complained 
of a lump in her ehest. The respirator pressures were 
—18+ 4. Next day her general condition became worse 
and she had to be left in the respirator. The pulse was very 
rapid, but regular. The outline of the dilated stomach was 
clearly visible through the abdominal wall. A tube was 
passed into the stomach and a considerable amount of gas 
and fluid evacuated. The swelling went down visibly, but 
not completely. An injection of carbachol (0-25 mg.) was 
given. In spite of this, there was obvious cyanosis and the 
pupils were widely dilated. A second injection of carbachol 
(0-25 mg.) was given an hour later and by now she had already 
had about a pint of saline by rectal drip. The stomach 
contents were aspirated at short intervals. She went down- 
hill rapidly and died about 5 hours after the onset of acute 


dilatation of the stomach. 


There had apparently been before death a depression 
or paralysis of the cranial autonomic nervous system 
with enlarged pupils, dry mouth, tachycardia, and’ 
acute dilatation of the stomach. The gastric distension 
further displaced the paralysed diaphragm and increased 
the pulmonary collapse causing greater cardiac embar- 
rassment and cerebral anoxzmia. 

A post-mortem examination was refused. 


THE SECOND CASE 

A housewife, aged 25, complained of malaise, headache, 
and pains in the limbs on July 26, 1949. Admitted to 
hospital on July 29, she was pyrexial and unable to sit up ; 
there was no neck rigidity, but extensive patchy paralysis 
of various muscles below the neck. Breathing was unhurried, 
and clinically the lungs and heart were normal. 

The paralysis rapidly extended to the diaphragm and 
lower intercostal muscles and she was placed in the Drinker 
respirator at pressures of —17 + 4 and a rate of 20. 

Lumbar puncture drew a clear fluid at normal pressure. 
Cells: lymphocytes 298, polymorphs 45, red cells 28, per 
e.mm. Protein 65 mg. (globulin increased), glucose 60 mg., 
and chlorides 740 mg., per 100 ml. 

Next day she was unable to stay out of the respirator. 
Her temperature was 101°F and pulse-rate 116. 

The paralysis increased still further but she was able to 
use the McKesson resuscitator for up to 20 min. while out of 
the respirator. 

Passive limb movements were begun on Aug. 3. She ate 
and slept well and was apparently comfortable. 

Respirator pressures of —17 + 4 and a rate of 18 were 
used and the pressure was lowered to — 24 for 5 min. every 
6 hours. No diaphragmatic action was noted and, without 
the respirator, breathing was mainly by the upper intercostals. 
On Sept. 17 she was out of the respirator for 20-30 min. 
with little discomfort. She was placed in the Stille shell- 
type respirator during the afternoon and soon became anoxic, 
complained of headache and nausea, and finally vomited. 
Later that day she returned to the Drinker apparatus. 

9 hours later she developed acute dilatation of the stomach. 
The stomach could be seen through the thin, lax abdominal 
wall, the greater curvature reaching well below the umbilicus. 
She vomited about 12 oz. of dark-brown fluid. The pulse- 
rate went up to 96 and could not be lowered by pressure 


on the carotid sinus. A tube was passed into the stomach, 
large quantities of gas escaped, and the stomach swelling 
went down. A rectal drip of normal saline was given, an 
intravenous drip being impracticable while she was in the 
respirator. She improved considerably and was able to take 
fluids by mouth. The stomach-tube was removed on Sept. 20, 
but she remained in the respirator. 

2 days later the acute dilatation returned. The same 
treatment was repeated, and in addition carbachol (0°25 mg.) 
was given intramuscularly and the stomach-tube was con- 
nected to a continuous suction pump. Milder attacks of 
dilatation of the stomach recurred until Sept. 29. 

After this episode she developed pitting cedema of the feet, 
and there was a slight fall in the total plasma-proteins to 
5°88 g. per 100 ml. (albumin 4°6 g., globulin 1-28 g., per 100 ml.) 

With practice and encouragement she could manage on 
her own for longer and longer periods during the wecks 
which followed. On Oct. 30 she was out of the Drinker for 
more than 3 hours. She complained of a burning pain in her 
right shin, and 0-1 g. of procaine was given intravenously. 
This caused considerable ‘‘ swimminess ” and in the evening 
she felt sick. There was considerable distension of the 
stomach which was relieved by eating charcoal biscuits. 

By the end of November she was able to breath on her 
own for as long as 7 hours at a stretch. At this time the 
spontaneous tidal air was only 200 c.cm. with a respiratory- 
rate of 20. Movement was returning to the left arm. 

On Dec. 14 she had a cold and could not come out of the 
Drinker at all. She was unable to cough up phlegm. She 
felt a tightness in her chest and complained of insufficient 
air, even with pressures of —18 + 2. Soon she became 
cyanosed and a rapid examination suggested a collapse of 
the right lower lobe. The spontaneous tidal air was only 
150-200 c.cm., and in the Drinker the tidal air was 300 c.cm. ; 
with a pressure of —17+ 9. After about an hour at this 
positive pressure she coughed up some mucus and felt easier ; 
the tidal air increased to 350 c.cm. Later in the day acute 
dilatation of the stomach again became obvious. A Ryle’s 
tube was passed and about 40 ml. of a highly acid fluid 
aspirated. The pulse-rate was 100, with gallop rhythm, and 
the temperature rose to 100:2°F. She was given digoxin 
(0-5 mg.) intravenously and oxygen. She vomited several 
times, but gradually improved. On Jan. 27, 1950, by which 
time she was out of the Drinker for 3-4 hours daily, the 
alkali reserve was 56 volumes of carbon dioxide per 100 ml. 

She slowly recovered from this setback until on April 21 
she was out of the Drinker for 17 hours. However her 
general condition had deteriorated considerably: there was 
no visible movement of the diaphragm or intercostal muscles ; 
she was breathing mainly with her accessory muscles of 
respiration. Wasting was marked. 

A new respirator—the Mbnaghan shell-type—was tried, 
but she was acutely uncomfortable and apprehensive in it. 
In June she was able to sit in an easy chair for up to half 
an hour and spent only about 6 hours of the day in the 
Drinker. 

During the night of July 3 there was a recurrence of acute 
dilatation of the stomach, with considerable abdominal 
discomfort, and scattered moist sounds in the lungs. She 
was again much relieved by the passage of a stomach-tube. 
Next day she complained of nausea and insufficient respirator 
pressure, and there was enormous dilatation of the stomach. 
A nasal catheter was passed into the stomach and 1200 c.cm. 
of gas and 100 ml. of bile-stained fluid were withdrawn. 
This tube was connected to a manometer and the pressure 
variations were synchronous with those of the respirator. 
The gastric pressure was —5 to —6 cm. of water; the 
positive Drinker pressure was apparently not transmitted to 
the interior of the stomach. The stomach was emptied by 
continuous suction and two injections of neostigmine (1°25 
mg.) were given. A rectal drip of glucose-saline was set up 
but her condition deteriorated rapidly. Large quantities of 
bile-stained fluid were aspirated, but the distension of the 
stomach waxed and waned. Two more injections of neo- 
stigmine (1-25 mg.) gave only temporary relief. She asked 
for more and more negative pressure, and complained of 
severe thirst. She became progressively weaker and died 
in the early hours of July 6. 


DISCUSSION 
When a patient is in a respirator, the mechanical 
control of respiration replaces the delicate Hering- 
Breuer reflex. Variations in the respiration-rate cannot 
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take place in response to changes in the pH of the 
blood, and the acid-base equilibrium is disturbed. The 
pulmonary ventilation is normally controlled by the rate 
of metabolism. In our cases, the respiration-rate was 
maintained at 18-20 and the inspiratory volume was 
adjusted by finding the negative pressure which kept 
the patient comfortable. In case 1, the initial negative 
pressure must have been inadequate, since the patient 
had a poor colour, the pulse-rate was 120 when her 
temperature was only 99-4°F, and the blood-pressure 
was 150/110. Facial spasms were also noticed. When 
the pressure was reduced from —13 to —16 and oxygen 
was given, the facial spasm disappeared and the pulse- 
rate and blood-pressure began to come down. The 
cause of the facial spasm is obscure. Whenever this 
patient had severe respiratory distress the pulse-rate 
and the blood-pressure rose steeply. 

Both our cases suffered from the delayed effects of 
oxygen lack—namely, depression, headache, nausea, and 
vomiting. It is well to remember that these symptoms, 
of slight cerebral anoxia may not appear for 8-24 hours 
as in mountain sickness. 

To assess the degree of recovery of the diaphragm 
and the intercostal muscles is not easy. Various indirect 
means must be used which are based on measurements 
of pulmonary ventilation, and which include the con- 
tribution made by the accessory muscles of respiration. 

Anoxia is easily induced in the early stages and 
patients are unable to leave the respirator, even for a 
short time. When they are able to use the accessory 
muscles they can breathe independently, even though 
there may be little sign of recovery in the diaphragm 
and the intercostal muscles. The tissues probably 
become acclimatised to a poor oxygen-supply, especially 
since their need for oxygen is reduced by the wasting, 
fatty degeneration, and fibrosis of skeletal muscles. 
However, the slightest upset, emotional or physical, or 
the most trivial infection, makes the patients feel unduly 
tired ; their appetites become poor, and they must spend 
more time in the respirator. Spontaneous respiration is 
inefficient because the pressure of the paralysed diaphragm 
collapses the bases of the lungs, and the ultimate fibrosis 
of the intercostal muscles produces a rigid thoracic cage. 
It is probable, therefore, that respiratory movement is 
inadequate for oxygen needs, even at their reduced 
level, when patients are out of the respirator. 

The normal tidal air is approximately 500 c.cem. and the 
dead-space air is about 150 c.cm. (Moncrieff 1935) ; the 
latter does not take part in the respiratory exchange : so 
the effective volume of inspired air is 350 c.em. In case 1 
the tidal air was 300 ¢.cm. in the Both respirator, which 
means that the respiratory efficiency was about 43% of 
normal. The second patient was able to remain out of 
the respirator for about 6 hours a day for months, and 
yet her spontaneous tidal air was aig 200 c.cm.—a 
respiratory efficiency of approximately 15%. In spite 
of a reduced need for oxygen, the acclimatisation of the 
tissues, and an increased rate of breathing, she must 
have suffered from oxygen lack. 

It was impossible to increase the tidal air in the 
respirator because of the intolerable discomfort when the 
pressures were increased. However, oxygen requirement 
can be caleulated quite easily and in case 2, where most 
data are available, the calculation is as follows : 


Weight on admission . 130 Ib. 
Height ,, . 67 in. 
Surface area (from the’ nomograp h o 

Boothby and Sandiford 1924) 1-69 sq. m. 


Each litre of oxygen liberates 4-8 calories ( 3 ry quotient = 
a 75)—1. a0” » to liberate 1 calorie approximately 210 c.cm. of oxygen 

neede 

Normal basal metabolic rate of a woman = 37 calories per 
sq. m. per hour. 

*, total basal metabolism on admission = (1-69 x 37) = 62-5 
calories per hour. 

Her ordinary mixed diet raised the metabolic rate by about 
6-3 calories per hour ; the rate then becomes 68-8 calories per hour. 

*, ealorie output per minute 1-15 


As each calorie requires an oxygen intake of 210 c.cm., oxygen 
consumption per min, = (1:15 « 210) c.em. = 242 c.cm 
From every 100 c.cm., of inspired air, 5 c.cm, of oxygen is absorbed. 
*, pulmonary ventilation required for a respiration-rate of 18 = 
x 100 x = 270 c.cm, 


dead-space air was at c.cm, 
tidal air required = 420 c. 
A simplified formula for the tidal air while the patient is in the 
respirator is : 


x B) + 6-3} + 150. 
R = respiration-rate, S = surface area in sq. m., B = basal 
metabolic rate per sq. m, per hour (B = 40 in males and 37 in 
females), 

The only logical method of determining whether a 
particular patient can safely leave the respirator is to 
measure the spontaneous tidal air, which must be 
roughly equal to the calculated value. A method of 
determining the tidal’ air of patients in respirators is 
therefore necessary. We have assumed that, in normal 
persons, 5 c.cm. of oxygen is absorbed from every 
100 c.em. of inspired air. An analysis of the expired air 
is required to confirm this figure, but this was not done 
in case 2. 

In a normal person shortage of oxygen reflexly 
increases the rate of respiration. This is obviously not 
possible in a respirator. If the respirator rate is increased 
in order to reduce the volume of the tidal air, more 
carbon dioxide is eliminated, the alkali reserve rises, and 
the kidneys excrete a less acid urine. If the rate is 
normal and the tidal air is too small, because of leakage 
or inadequate respirator pressures, then carbon dioxide 
accumulates, the alkali reserve is diminished, and the 
urine is more acid. The alkali reserve may be used 
therefore as an index of adequate ventilation. 

In a patient with paralysis of the respiratory muscles 
a trivial infection is a major illness. Even a slight cold 
produces secretions which cannot be coughed up and 
which, if inhaled, may cause collapse of the lungs and 
an even more acute shortage of oxygen. The metabolic- 
rate rises with body-temperature (7% per °F) and a 
corresponding increase in pulmonary ventilation becomes 
necessary. Slight degrees of oxygen lack remain masked 
for a long time, but when compensation breaks down 
dramatic symptoms appear after a latent period. 

The second patient had several attacks of acute 
dilatation of the stomach. They were precipitated by 
acute respiratory distress, and always developed after a 
lapse of several hours. When she was transferred from 
the Drinker to the Stille, she became anoxic and the 
following morning the acute dilatation of the stomach 
developed. This delay suggests that cerebral anoxia 
may be the cause. Later she had a cold and became 
cyanosed, probably because of aspiration of mucus and 
collapse of lungs. The spontaneous tidal air decreased 
and after a few hours she again developed dilatation of 
stomach. The final and fatal attack also began with 
a cold. 

The interesting features of the attacks were : 

(1) A tachycardia which was uninfluenced by pressure on 
the carotid sinus. Stimulation of the carotid sinus at other 
times, and in other respirator patients, caused appreciable 
slowing of the pulse. (2) Dilatation of the pupils. (3) Dry- 
ness of the mouth and dysphagia. (4) The poor response to 
carbachol and neostigmine. 

These observations suggest a paralysis of the connecter 
cells of the autonomic nervous system especially in the 
dorsal nucleus of the vagus and the exciter cells of the 
parasympathetic system in Auerbach’s plexus. Appar- 
ently this depression appears long after the initial anoxia. 
A few hours after an intravenous injection of 0-1 g. of 
procaine there was considerable distension of the stomach. 
It therefore seems that cerebral anoxia (and procaine) 
had a depressing action on the small autonomic cells of 
the dorsal nucleus known as the nucleus intercalatus, 
and that the somatic innervation of the vagus was 
hardly affected. 
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Bodechtel (1948) considered the possibility of nuclear 
atrophies as late sequelae of poliomyelitis and Timko 
(1948) observed severe disorders of the sympathetic 
nervous system precipitated by the stress of pregnancy 
in an old case of poliomyelitis. It seems likely that 
the virus of poliomyelitis may cause more damage to 
nerve-cells than is first apparent and that certain 
apparently intact cells become abnormally vulnerable to 
oxygen lack. 

SUMMARY 


Two patients with poliomyelitis who had spent months 
in respirators developed acute dilatation of the stomach. 

The cause may lie in those nerve-cells which, though 
apparently undamaged, may be abnormally sensitive 
to oxygen deficiency after the infection. 

To avoid this danger the aim must be to provide an 
adequate pulmonary ventilation for respirator patients. 
A method of calculating the tidal air required is suggested. 

My thanks are due to Dr. W. H. Kelleher, physician- 
superintendent, for enabling me to study these two cases. 
I should also like to pay tribute to the nursing staff for their 
unending devotion to helpless patients. 
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MICRO-METHOD FOR DETERMINATION 
OF URINARY «-KETOSTEROIDS AND 
8-KETOSTEROIDS 


BY DIGITONIN FRACTIONATION AND 
COLORIMETRIC ESTIMATION 


M. W. KiyneE 
M.B. Lond. M.A., B.Sc. Oxfd, Ph.D. Edin. 
REGISTRAR IN CHEMICAL SENIOR LECTURER IN 
PATHOLOGY BIOCHEMISTRY 


POSTGRADUATE MEDICAL SCHOOL OF LONDON 


STEROIDS carrying a hydroxyl group on C-3 are of two 
types—3a-hydroxysteroids and 38-hydroxysteroids. 3a- 
hydroxysteroids (e.g., androsterone) have the hydroxyl 
group on the opposite side of the ring system to the 
methyl group at C-10 and are not precipitated by 
digitonin in alcoholic solution. 38-hydroxysteroids (e.g., 
dehydro-iso-androsterone) have the hydroxyl group on 
the same side of the ring system as the methyl group at 
C-10 and are precipitated by digitonin. 


A 
HO 
Androsterone. Dehydro-iso-androsterone. 


It is sometimes of value in diagnosis to know not only 
the total urinary output of 17-ketosteroids but also the 
quantities of the digitonin-precipitable and digitonin- 
non-precipitable fractions, or 8 and « fractions (Butt et 
al. 1948). In normal urines the § fraction may contribute 
up to 15% (Butt et al. 1948), although it is usually less 
than 10% of the total. In certain pathological conditions 
the 8/total ratio alters, notably in cases of adrenocortical 
carcinoma, when the § fraction may rise to as much as 
half the total. In simple adrenal hyperplasia, on the 
other hand, when the total amount of 17-ketosteroids 
may also be much increased, the §/total ratio remains 
normal. 
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Most of the methods used for estimating the « and B 
fractions require much urine and are lengthy and tedious. 
Butt et al. (1948) described a micro-method using 
polarography to determine the two fractions. Since 
most laboratories are not equipped with the necessary 
expensive apparatus for polarography, we decided to 
modify this method, substituting the Zimmermann 
(1935) colour reaction, while keeping the method on a 
micro scale. Results show that the method is reproducible 
within narrow limits and is of sufficient accuracy for 
clinical purposes. 

It is well known that acid hydrolysis of urine as used 
in this work eauses some destruction of 3$-hydroxy- 
steroids, with the result that the @/total ratio obtained 
in these circumstances is lower than it should be (see for 
example, Bitman and Cohen 1949, 1951, and a review 
by Engel 1950). However, since there is at present no 
satisfactory method which hydrolyses all the urinary 
conjugates without causing further chemical change, acid 
hydrolysis seems to be the only convenient method for 
routine use. 

EXPERIMENTAL 


For the extraction of urine and for the colour 
reaction we use a method (given to us in 1947 by 
Dr. A. M. Robinson, of St. Bartholomew’s Hospital, 
London, and Dr. F. L. Warren, of University College, 
London) which resembles in all essentials the method 
recently published by the M.R.C. Committee on Clinical 
Endocrinology (Medical Research Council 1951). 


Ethanolie potassium hydroxide stabilised with ascorbic acid 
(Wilson and Carter 1947) is used for the colour reaction. All 
readings of optical densities are made on the Hilger Spekker 
absorptiometer using Ilford 604 and 601 filters. The colour- 
correction equation of Talbot et al. (1942) is applied for all 
fractions from urine extracts. Readings are made against a 
reagent blank. The standard used is an ethanolic solution of 
dehydro-iso-androsterone. 


SEPARATION PROCEDURE 

Principle 

The §-ketosteroids form, with digitonin in ethanol, com- 
plexes which, with excess digitonin, are precipitated by ether, 
The «-ketosteroids remain free in the ethereal solution and 
can be separated. The digitonin complexes are then decom- 
posed by heating with dry pyridine. On the addition of ether 
the digitonin from the complexes is precipitated and the 
liberated $-ketosteroids remain in solution. 

Our separation procedure foflows closely that of Butt et al. 
(1948), but certain practical points require further detailed 
description. 


Reagents 

Duncan’s ‘ Anesthetic Ether’ B.P. has been used through- 
out. Analar pyridine is dried over. barium oxide and distilled, 
each batch being used for not more than ten days. 

All ethanol must be aldehyde-free to avoid interference in 
the final colour reaction. Absolute ethyl alcohol (Distiller’s 
Company Ltd., grade R.R.) may be used without further 
purification. 


Method 

A sample of the ethanolic urine extract (or the ethanolic 
solution of pure steroid) containing at least 1 mg. of keto- 
steroid (and not more than 0-5 mg. of 8 fraction) is evaporated 
to dryness. A graduated glass-stoppered round-bottomed 
(not conical) centrifuge tube is convenient. The residue is 
treated with digitonin and left in the refrigerator overnight 
as described by Butt et al. (1948). 

Ether (10 ml.) is then added in small amounts with stirring 
to allow flocculation of digitonin and digitonides. It is 
important to allow enough time for complete flocculation, 
and the following standard procedure has been developed. 
About 3 ml. of the ether is added in two portions with mixing ; 
the tube is allowed to stand for twenty to thirty minutes, 
with occasional stirring with a fine glass rod, after which a 
further 4 or 5 ml. of ether is added. The final 2 or 3 ml. of 
ether, which is used to wash down the rod and sides of the 
tube, is added after a total period of 45 minutes. 

The tube is then centrifuged, the clear supernatant fluid 
decanted into a separating funnel, and the precipitate washed 
three times with ether as described by Butt et al. (1948). If 
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TABLE I—COMPARISON OF RESULTS FOR TOTAL 17-KETO- 
STEROIDS wiTH 100 ML. AND 250 ML. SAMPLES OF URINE 
USED FOR EXTRACTION 


Total ketosteroids (mg. per 24 hr.) 
Specimen no, 
250 mi, extracted 100 ml, extracted 

1 7:7 8-9 
8-1 8-1 

2 9: 10-4 
10-2 10-2 

3 13-6 13-2 
13-6 13-2 

4 28-6 28-6 
32-5 28-1 

5 5-8 5:7 
55 5-5 

6 9-8 10-4 
11-0 


the initial flocculation has been satisfactory, the washings 
can be carried out rapidly without standing. If flocculation 
has not been satisfactory, some precipitate will appear in the 
separating funnel on standing, and washings will be trouble- 
some, with cloudy supernatant fluid. 

The combined ether extracts are washed in the separating 
funnel three times with water, and evaporated to dryness, 
giving the « fraction. 

The precipitate in the centrifuge tube (8-digitonides and 
digitonin) is dried in air, and for a further fifteen to twenty 
min. in a desiccator over calcium chloride, preferably under 
continuous evacuation. It is next heated with 0-25 ml. of dry 
pyridine as described by Butt et al. (1948). After cooling, 5 ml. 
of ether is added as before in small amounts with stirring, and 
the tube is allowed to stand for about fifteen minutes before 
the final 2 ml. is added. The separated digitonin comes down 
as a fine and rather gelatinous flocculent precipitate. 

The mixture is centrifuged, and the clear supernatant fluid 
is decanted into a separating funnel. A second pyridine-ether 
extraction is made immediately without drying the residue. 
The precipitate is then washed twice with ether. The combined 
pyridine-ether extracts and washings are washed with sul- 
phuric acid and water, and evaporated as described by 
Butt et al. (1948) giving the § fraction. The ethereal extracts 
are sometimes slightly opalescent, even when care is taken to 
allow the precipitate to flocculate, but this does not seem to 
interfere with the subsequent estimation. 

The residues of « and (§ fractions are made up in ethanol 
(4 and 2 ml. respectively), and these extracts are used in the 
Zimmermann colour reaction. 

All or most of the coloured material in the urine extracts 
passes into the «-fraction extract, the 6-fraction extract being 
usually colourless (occasionally blue or purple). 


It has been stated above that for the «-8 separation 
procedure a sample containing 1-1-5 mg. of ketosteroid 
is necessary. Sometimes 100 ml. of urine does not yield 
sufficient material ; in these cases it is necessary either 
to combine the residues from the extraction of two or 
more 100 ml. portions of urine, or to return to the 
original procedure of Robbie and Gibson (1943), in which 
250 ml. volumes of urine are extracted. The latter was 
finally found to be the most convenient procedure. The 
method was slightly modified in that we use a second 
15 ml. portion of carbon tetrachloride for washing out 
flask and separating funnel without filtering, and washings 
are made with 30 ml. quantities of water and sodium 
hydroxide. <A series of parallel estimations (table 1) 
showed that there was no significant difference in the 
total ketosteroids estimated in 100 and in 250 ml. 
volumes of urine. 


RESULTS 
Recovery Experiments 

Experiments were first made with pure solutions of 
androsterone (« fraction) and dehydro-iso-androsterone 
(8 fraction). Miscellaneous twenty-four-hour urine speci- 
mens were next examined, to samples of which andro- 
sterone and/or dehydro-iso-androsterone were added. The 
results are summarised in table 11 (series A and C). During 
the course of these tests minor modifications in technique 


were made both in urine extraction and in separation 
procedure. The method as finally standardised is 
described above ; this method was followed in a second 
series of experiments on pure solutions, and further urine 
specimens with recoveries (table u, series B and D). 
Recoveries of the @ fraction from pure solutions were 
all high (105-115% of the quantity added, mean 110%) 
(table m1, series A and B). Recoveries of androsterone 
and dehydro-iso-androsterone from urine (table 1, 


series C and D) were satisfactory. Analysis of urine 
extracts (table 111) shows that the sum of « and § fractions 


estimated separately compares reasonably well with the | 


value for total 17-ketosteroids (90-110% of the total). 
Normal Urine 


To obtain a short series of normal values for the 
method, the separation procedure was carried out on 
twenty-four-hour urine collections obtained from 10 


healthy adults (5 men and 5 women laboratory staff) 


(table 111, series E). 
The @ fraction varied between 1% and 19% of the 


(«+ 8)-17-ketosteroids. Butt et al. (1948) found a range | 


of up to 15% 6 fraction. In 3 cases we examined two 


twenty-four-hour urine specimens from the same person. | 
The values obtained for the 8 fraction as a percentage 


of (x + 8) were 3 and 4, 13 and 15, and 17 and 19. 

Duplicate «-8 separations on a single extract and 
duplicate extractions on the same urine specimen show 
good agreement, except in 2 cases. All duplicate values 
fell between +5% of their mean, and the majority fell 
within a much smaller range. 


TABLE II—DETERMINATION OF and KETOSTEROIDS IN PURE 
SOLUTIONS AND ADDED TO URINE 


The a and 8 ketosteroids used were androsterone and | 


dehydro-iso-androsterone. The steroids were added to urine 
after it had been heated alone with acid and before refluxing 
with carbon tetrachloride. Results for recoveries from pure 
solutions are expressed as mg. ketosteroid; results for 


recoveries from urines as mg. ketosteroid per 100 ml. of urine. | 


SUMMARY OF RESULTS 


Steroid 
originally. | | 

Recov- | No. of| present (mg.) 
Series ery from| expts. material) 
a 8 a 8 “ 8 
A Pure 13 0 0 0-25-| O-11-| | 107- 
solu- 1-03 | 0-28 118 114 

tions 

B ” 6 10 0 0-52-| 0-10-| 99- | 106- 
1-04 0-52 102 115 
Cc Urinary 6 0-36-| 0-01-| 0-22-—| 0-22-| 82- 
extracts 0-74 | 0-06 | 0-51 0-56 115 114 
Dd ” 3 1:19 | 0-05 | 0- 0- 89- 94- 
0-52 | 0-31 102 106 


DETAILS OF EXPERIMENTS IN SERIES D 


Urinary extracts contained 1:19 mg. of « fraction and 
0-05 mg. of 8 fraction per 100 ml. of urine. 


a fraction 8 fraction 
Expt. Recov- | Recov- Recov- | Recoy- 
‘ ered we ered ered 
mg. per mg. per 
100 ml.)) | added) | | 190ml.) | added) 
D1 0-52 0-46 89 0 
0-52 100 
D2 0 0-31 0-33 106 
0-29 94 
D3 0-52 0-51 98 0-31 0-30 97 
0-53 102 0-30 97 


i 
ir 
| 
Wie | - 
| 
| 
| 
| 
| 
’ 
| 
| 
| 
- 
| 
5 


the 
t on 
n 10 
staff) 


f the 


range 


| two 
rson. 


ntage 


and 
show 
values 
y fell 


THE LANCET] 


ORIGINAL ARTICLES 


[FeB. 9, 1952 287 


TABLE III—URINARY EXCRETION OF TOTAL, %, AND 8 17-KETO- 
STEROIDS IN NORMAL ADULTS AND PATIENTS 


Fractionation of « and § ketosteroids was carried out on 
extracts of 250 ml. of urine in nearly all cases. The quantity 
of ketosteroid fractionated was 0°7-1-8 mg.; (qa), (b), and (c) 
indicate different twenty-four-hour collections from the same 
person. 


Ketosteroids (mg. per 24 hr.) 
sex, and age 
(yr.) 8 (% of le +B(% 
Total 8 2% +8) jof total) 
Series E, 
normal 

ulis : 
1, F, 23 | {193 | 9 | 
10-1 0-1 1 96 
2, F, 32 10-7 {its 0-1 1 97 
11-0 10-2 0-1 1 93 
3, F, 30 7-2 6-4 0-2 3 92 
7-2 6-4 0-2 3 92 
4, F, 32 5-9 5-7 0-1 2 98 
5-9 5-9 0-1 2 102 
5, F, 26 (a) 12-2 9-5 1-8 16 93 
12-0 9-7 2-0 17 98 
(b) 14-4 2-6 18 
14-4 11-8 2-8 19 101 
18-4 0-5 3 107 
6, M, 28 (a) 17-7 {is 0-5 3 107 
18-8 18-6 0-5 3 102 
18-9 19-2 0-5 3 104 
(b) 19-3 17-5 1-2 6 97 
18-7 18-3 0-3 2 99 
7, M, 38 (a) 8-7 8-2 12 13 108 
10-4 8-2 1-2 13 90 
(b) 9-9 8-0 1-4 15 95 
10-1 78 1-4 15 91 
8, M, 42 14-1 12-6 0-2 2 91 
13-0 12-2 0-2 2 95 
9, M, 31 10-7 9-3 0-3 3 90 
9-8 9-6 0-3 3 101 
10, M, 27 16-3 15-4 1-1 7 101 
166 14.9 7 96 

Series F, 
gpg 5 3 6 106 

0 0- 0 

11, M, 19 (a) 49 {33 
(b) 75 0:8 10 100 
68 6-8 0-7 9 110 
6-9 6-8 0-7 9 109 
; 20-9 58 22 110 
12, F, 25 24-3 20-9 6-3 23 112 
106 69-1 40 104 
13, F, 31 (a) 168 103 60-0 37 97 
102 61-2 38 97 
192 93-6 33 95 
(b) 301 189 104 35 98 
104 27-8 21 109 
(c) 119 101 22-0 18 103 
14, M, 17 (a) 13-6 10-2 3-1 23 98 
(b) 20-4 14.9 4:8 24 97 
19-2 13-9 4-6 25 96 
15, F, 28 (a) 45:8 4n4 6-3 13 103 
45-4 41-6 6-7 14 106 
47-8 42-6 6-5 13 103 
47-7 40-5 6-5 14 99 
(b) 18-9 16-8 1-0 5 94 
17-0 16-5 11 6 104 


11, Hypogonadism. Ectopic testis ; (a) and (b) base-line specimens 
(c) during treatment with gonadotropin. 


12, Hirsutes, 
13, Adrenocortical carcinoma; (c) immediately before death. 
14, Malignant teratoma of testis; (a) before operation; (b) after 


operation, receiving radiotherapy. 
15, 


’s syndrome ; 


(a) before, (b) shortly after, unilateral 


Pathological Urine 

A few representative results with pathological urine 
are given in table m1, series F, which includes three 
specimens from a woman with adrenal carcinoma 
(case 13), which show the expected very high ratio of 
B/(a-+), and two specimens from a woman with 
Cushing’s syndrome (case 15) which show 14% of 8 frac- 
tion before, and 6% of 8 fraction shortly after, unilateral 
adrenalectomy. 

Stability of 17-ketosteroids 

The stability of 17-ketosteroids both in urine specimens 
and in ethanolic extracts over six months’ storage in a 
refrigerator has been studied. The urine examined was 
a forty-eight-hour collection of about 4 litres from a 
normal adult female aged 30, to which 20 ml. of concen 
trated hydrochloric acid had been added as preservative. 
Extractions and colour reactions were done at intervals 
during the six months, and the results showed that there 
was no significant trend in the ketosteroid content 
during this period. The following values are all in mg. 
of total ketosteroid per 100 ml. of urine: oo 0-38 ; 
range 0:32-0:43; standard deviation 026; first 
result, urine extracted on day of poe and colour 
reaction done next day, 0-41 ; last result, urine extracted 
on 176th day and colour reaction done on 177th day 
after. collection, 0-37. 

Vestergaard (1951) has given data showing that 
ketosteroids are stable for a month in urine kept at 
room-temperature and without preservative. 
Experimental Error in Extraction Procedure and Oolour 
Reaction 

The results obtained in the cvomiannt on the stability 
of 17-ketosteroids were also used to measure the repro- 
ducibility of the extraction procedure and the colour 
reaction for total 17-ketosteroids. The extraction was 
done on 15 different occasions in duplicate. The colour 
reaction was done on each of these extracts on one or 
more occasions in duplicate, giving a total of 76 pairs of 
colour-reaction duplicates. 

All the results are expressed as mg. of ketosteroid 
per 100 ml.; grand mean, 0-38. The results for the 76 
pairs of colour-reaction duplicates gave the following 
differences between duplicates: 0-00 (25 cases), 0-01 
(31 cases), 0-02 (16 cases), 0-03 (3 cases), 0-04 (1 case). 
8.D. of differences between duplicates, 0-013. 

The results for the 15 pairs of extractions gave the 
following differences between duplicates (in mg. per 
100 ml. as above): 0-00 (6 cases), 0-01 (5 cases), 0-02 
(2 cases), 0-03—0-05 (2 cases). s.D. of differences between 
duplicates 0-020. 

DISCUSSION 


When mixtures of «-ketosteroids and §-ketosteroids 
in pure solutions are separated by this method, the 6- 
fraction results tend to be high (about 110% of the added 
material). In recovery experiments from urine, however, 
there is good agreement between the sum of the « and 8 
fractions and the total ketosteroid estimated separately. 

A major factor limiting the accuracy of the method is 
probably the colour reaction. The figures given above 
provide some measure of the experimental error of this 
reaction in our hands. 


Several points require consideration : 


The colour produced in the Zimmermann reaction is 
approximately proportional to the concentration of keto- 
steroid up to about 0-1 mg. (cf. Medical Research Council 
1951). It is our practice to check this with each series of 
reactions by setting up two standards, one twice the concen- 
tration of the other (containing about 0-05 and 0-1 mg. of 
dehydro-iso-androsterone). The extinction values per mg. of 
ketosteroid for the two standards usually agree within 
+2% of a calculated average figure, which is used in working 
out results. However, experiments using a series of standards 


have shown that proportionality is not always exact, especially 
in the lower ranges ; this might explain an error up to 10% 
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souliaialiy in the direction of overestimation, when a very 
small § fraction (<0-02 mg.) is measured by comparison with 
a relatively high standard. The error involved in using the 
absorptiometer in these low ranges (extinction values 0°03 or 
less) is appreciable and may contribute to this. Further, the 
colour produced in the reaction is not constant, even under 
standard conditions. The extinction for a given amount of 
steroid varies from one series to another; and within one 
series, even with careful handling, there are often some 
differences between duplicate solutions, (about +2% of 
the extinction values.) Lastly, it is known that the colour- 
correction equation (Talbot et al. 1942) is an approximation 
and may not apply equally to « and 6 extracts. 

In addition to errors which may arise from variation in 
the colour-reaction blank, errors may occur due to colour 
contributed by reagents used in the digitonin separation. The 
ether used must be free from peroxides, which contribute 
colour in the reaction. Anesthetic ether, as specified by 
Butt et al. (1948), gives a slight positive iodine reaction for 
peroxides, and we have not been able to purify the ether so 
as to lessen this. A “full method blank ’’—i.e., a blank 
taken through the separation procedure, using ethanol in 
place of an extract, which would normally contain about | mg. 
ketosteroid—gives colours in the « and § fractions equivalent, 
on the average, to 0-02 mg. of ketosteroid ; this would explain 
in part the apparent recoveries of over 100% of 8 fraction. 
However, such a “ full method blank ”’ adds considerably to 
the work of the separation procedure, and involves an increase 
n the number of tubes to be handled in each colour-reaction 
series ; the errors due to delay in handling a large number 
of tubes might well outweigh the error of dispensing with the 
blank. It was therefore decided not to use a full method blank. 


The separation method described here is adequate for 
clinical purposes, in spite of the shortcomings described 
above. The separate estimation of the § fraction 
(rather than an estimation of the total ketosteroid and 
« fraction, the @ fraction being found by difference) 
provides a useful check on the accuracy of the work. 


SUMMARY 


A micro-method, based on that of Butt et al. (1948), 
is described for the separation of urinary 17-ketosteroids 
into « and @ fractions, using digitonin precipitation, and 
their estimation by the Zimmermann colour reaction. 

The method is sufficiently reproducible and accurate 
for clinical purposes. The sum of the values for « and 8 
fractions agrees with the value obtained for total 
17-ketosteroids within +10% 

Recoveries of androsterone (« fraction) and dehydro-iso- 
androsterone (8 fraction) from pure solutions and from 
urine are satisfactory, but the 6-fraction recoveries tend 
to be high (up to 110% of material added). 

In a study of 10 normal adults the § fraction varied 
between 1% and 19% of the total 17-ketosteroids. 

The stability of total 17-ketosteroids in urine and 
ethanol extracts has been followed during six months. 
There seems to be no significant loss. From these results 
the variations between duplicate determinations have 
been recorded. 


We are indebted to British Drug Houses Ltd. for a gift of 
dehydro-iso-androsterone, and to N.V, Organon, Oss, Nether- 
lands, for a gift of androsterone. 


ADDENDUM 


After this paper had been submitted for publication, 
Cook (1952) described a similar method for fractionation of 
aand 8 ketosteroids followed by colorimetric estimation. 
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PREVENTION OF INFECTION 
OF THORACIC SURGICAL WOUNDS 
BY STAPHYLOCOCCI FROM 
THE PATIENT’S SKIN 
WITH A NOTE ON THE INFECTION OF GLOVES 


G. Kent Harrison D. Barron CRUICKSHANK 
M.D. Toronto, F.R.C.S. L.R.C.P.E., D.P.H. 
THORACIC SURGEON CLINICAL PATHOLOGIST 


PAPWORTH SANATORIUM, CAMBS. 


For three years before the start of this investigation 
there had been a troublesome incidence of wound 
infections following thoracoplasty. For example, from 
August, 1947, to August, 1948, there were 9 such 
infections in 69 consecutive cases. These infections 
appeared within seven days of operation and affected the 
stitch line, wound, or Semb’s space. They were usually 
staphylococcal and unmixed, and 21 cases in which the 
bacteria were identified yielded Staph. awieus (16 cases), 
Staph. albus (3 cases), Corynebacterium acnes (1 case), 
and Slrep. viridans (1 case). The cumulative evidence 
of bacteriological surveys indicated that the infections 
probably arose from an autogenous skin source. 


DISINFECTION OF SKIN 


The preoperative preparation of the skin during this 
early period was done with 1 : 1000 acriflavine in spirit. 
Subsequent bench tests disclosed the disconcerting facts 
that six different strains of Staph. aureus selected at 
random all survived 16 minutes’ in-vitro exposure to 
1: 1000 aqueous acriflavine, and that three of these 
survived two hours’ exposure. The skin disinfectant in 
the next 23 cases was therefore altered to 2% iodine and 
thereafter to 1% iodine in 70% ethyl alcohol (Gardner 
and Seddon 1946, Gardner 1948). On the operating-table 
the wound area was swabbed three times with iodine 
solution ; all preoperative ward preparation was dis- 
continued unless skin pustules were present. This 
change led to a dramatic improvement, for the next 433 
major thoracic operations were followed by only 16 
staphylococcal wound infections (no Semb’s space infec- 
tions), a significant fall to about a quarter of the previous 
incidenee. 


CLASSIFICATION OF INFECTIONS 


The whole investigation was controlled by phage- 
typing, which permitted classification of the 16 infections 
into the categories shown in table 1, where the absence 
of ‘‘glove’’ infections should be particularly noted. 
Phage-typing also established that the four skin- 
autogenous infections arose through inadequacy of the 
skin disinfection, for in each case the infecting organism 
was also present in the routine swab of the wound edge 
taken at operation just before stitching up. The 3 cross- 
infections yielded staphylococci of the phage-type identi- 
cal with those recovered from the wound and skin pustules 
of a skin-autogenously infected 3rd-stage thoracoplas{y. 
All 16 of the infections resolved under chemotherapy, 
although 15 of the 16 staphylococci were highly resistant 
to penicillin. 


TABLE I—CLASSIFICATION OF INFECTIONS DUE TO Staph. 
aureus 

No. of cases 
True skin-autogenous .. 4 
Cross-infection (from true skin- nous) 3 
Other autogenous* os 3 
Carrier (nose or throat) 4 
Accidental exposure 1 
Unknown ae 1 
Surgeons’ hands or gloves 0 


Total .. 16 
* Infected sinus (2 cases) and bronchopleural fistula (i case). 
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GLOVE PUNCTURE AS A SOURCE OF INFECTION 


The importance of glove puncture as a source of 
surgical infection has been proved by Devenish and 
Miles (1939) ; so we arranged to test this factor. Swabs 
were taken from the surgeon’s palms and fingers or 
from the interior of his gloves, immediately after the 
completion of each operation. First, we examined both 
the type of organism found (if any) and its relation to 
any subsequent infection of the wound ; and secondly we 
experimented with various glove treatments. The general 
results obtained with the gloves are summarised in 
table 11, which shows that dipping the terminal phalanges 


TABLE II—MAINTENANCE OF HAND AND GLOVE STERILITY 


! 
| No | Coagulase- | Various * 
Hand Glove| ‘of | Sterile | positive | 
cocci organisms 
No antiseptic Dry 47 11 (23-4%)) 17 (36%) 19 (40-6% 
Antiseptic 1.. | Wet 5 3 (600%), 1 (20%) 1 (20-0%) 
Antiseptic 2.. | Wet 5 1 (20-0%)) 0 4 (80-:0%) 
1% iodine dip | Moist} 81 68 (84:0%)| 3 (37%) 10 (Staph. 
albus( 12-3 %) 


* Coliform, Pseudomonas, pyocyanea, B. subtilis, diphtheroids, 
Micrococcus tetragenus, Staph. albus. 


into iodine immediately before donning the gloves is an 
excellent method of reducing infectivity of glove interiors 
during operation. The method of applying the iodine is 
as follows: the hands are scrubbed and dried; the 
terminal phalanges are dipped in 1% iodine in 70% 
ethyl aleohol; the gown is put on; the fingers are 
dipped again; and the gloves put on over the moist 
iodine. 

The strains of staphylococci isolated from the hands 


or the gloves never showed any relation to those found. 


in the postoperative infected wounds. The only possible 
glove infection in our series is the single ‘‘ unknown ”’ 
of table 1. However, since we simultaneously altered 
two variables in our investigation (skin disinfectant and 
glove treatment), it is impossible to say which of these 
is, or whether both are, responsible for the substantial 
reduction in wound infections. There may have been 
glove infections in the acriflavine series ; but we believe 


' that the general evidence points to the skin disinfectant 


as the major factor in this reduction. 


SUMMARY 


A series of troublesome postoperative staphylococcal 
wound infections affecting 10-15% of eases during three 
years were diagnosed as probably originating mainly 
from an autogenous skin source, because extensive 
bacteriological tests of other possible factors almost 
invariably yielded negative results. 

The skin disinfectant was therefore changed from 
acriflavine (only sluggishly effective against staphylo- 
cocci) to 1% iodine in 70% ethyl alcohol. This led to an 
immediate decrease in the number of infections to 3-7% 
(16 infections in 433 consecutive cases). 

Dipping the fingers in iodine before donning surgical 
gloves is a valuable method of reducing potential 
infectiousness in the event of accidental glove 
puncture. 

We wish to thank Drs. R. M. Fry, V. D. Allison, and R. E. O. 
Williams for the phage-typing; Drs. A. M. McFarlan and 
D. M. Lidwell for certain ancillary bacteriological and 
ventilation tests in the theatre; and Mr. F. Boot, F.1.M.L.T., 
and Miss E. Wilson, B.sc., for assisting with the routine 
bacteriological tests. 
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ISLET-CELL TUMOUR OF PANCREAS 
REPORT OF A CASE 


A. N. 
M.B. Glasg. 
FAULDS FELLOW IN SURGERY IN THE UNIVERSITY OF GLASGOW 


J. B. Cocuran 


M.B. Glasg., M.R.C.P. 
MEMBER OF THE CLINICAL CHEMOTHERAPEUTIO RESEARCH UNIT 
OF THE MEDICAL RESEARCH COUNCIL 


ISLET-CELL tumours of the pancreas are of interest 
by reason of the symptoms, which are bizarre and often 
misleading, and the surgical treatment, in which dex- 
terous handling is rewarded by a dramatic cure. To the 
research-worker they are also of interest in giving oppor- 
tunities for physiological and pharmacological investiga- 
tion on the metabolism of carbohydrate. In this paper 
is recorded a case which, in all these respects, proved 
rewarding. 

CASE-RECORD 


A man, aged 40, had two and a half years’ history of 
“blackouts.” His illness began with an attack of sudden 
blindness in November, 1948, when his routine meal-times 
were altered. A cup of sweet tea revived him and his sight 
returned. Several weeks later he set off from Scotland to 
attend a meeting in Leeds. He was missing for two weeks and, 
when eventually found by the police, had lost his memory. 
He had a further attack on the train while returning home. 
From this time onwards he was subject to periodic emotional 
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HOURS 
Fig. |I—GI tolerance tests : a, on admission ; b, after standardisa- 
tion on high-protein diet and before operation (cf. fig. 7). 


outbursts, for which he sought’ psychiatric treatment, but 
without effect, and to further blackouts which he learned to 
forestall and minimise by taking bread and jam every two 
hours. 

In 1949 the attacks recurred and the patient was sent to 
hospital for investigation as a case of epilepsy, but again no 
satisfactory diagnosis was made and he resorted to his former 
treatment with bread and jam. To facilitate this he went into 
hotel service with his wife. In April, 1950, the attacks recurred 
when he took a job as a labourer on the boiler plant of a 
hospital. He had often to leave his work because of imminent 
“ blackouts,”’ and his workmates accused him of malingering. 

By November, 1950, the attacks had increased greatly in 
frequency and severity, and the patient was often found semi- 
comatose in the street outside his home. Finally, towards the 
end of 1950, he had an epileptiform seizure followed by 


Fig. 2—Gastrograms : a, in hypoglycaemic phase ; 6, in normoglycaemic 
phase. 
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unconscious- 
ness fortwelve 
hours. He re- 
covered spon- 
taneously, 
but his mem- 
ory has been 
noticeably 
impaired 
since. His 
wife describes 
how, at this 
stage in his 
illness, she 
learned to de- 
tect the immi- 
nence of an 
attack by a 
change in his 100 - 
character 

from a norm- 4. 
ally placid to 
irascible 
person cap- 
able of pro- 
ducing great 
domestic 
strife. He 
would con- 
stantly com- 
plain of pain 
in the region 
of the right 
temple. This 
was followed 
by loss of con- 
sciousness, 0 at. 
which was 30 4s 
accompanied MINUTES 

by awild star- and glycogenolytic response 
ing expres- jection of adrenaline 0:3 mg. 
sion, slow 

sighing breathing, deterioration of memory, profuse perspi- 
ration, and twitching. Occasionally he would have a 
convulsion, often with incontinence of urine. On recovery 
he often passed through a phase of highly emotional 
conduct, in which he would weep copiously or chatter 
excitedly. He had no recollection of anything that he did 
at this time. He was admitted to the psychiatric unit at 
Killearn Hospital, where 
his blood-sugar level in 
an attack was 32 mg. 
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CONTROL PERIOD 


assuming the posture of cerebral irritation, curled up in bed, 
photophobic and uncoéperative. He would then, if left 
untreated, twitch slightly as a preface to wild thrashing of 
the limbs accompanied by slow stertorous breathing, which 
sometimes fell to a rate of about 9 a minute, when it became 
Cheyne-Stokes in type. There was a striking increase of 
muscle tone, and reflexes were exaggerated; the plantar 
reflexes were extensor. A labile hypertension was present, 
the blood-pressure varying from 210/110 to 165/95 mm. Hg ; 
it was raised during and after an attack. 

Blood-sugar levels on five occasions, while the patient was 
fasting, were 32, 39, 34, 38, and 34 mg. per 100 ml. A glucose- 
tolerance test done before standardisation of the patient’s 
diet showed a rapid initial hyperglycemia, followed by a fall 
to hypoglycemic levels in the 4th hour. The patient could not 
complete the 6-hr. test because of hypoglycemia. This 
contrasts strongly with a glucose-tolerance test done after 
the patient had been for a week on the standard high-protein 
diet recommended by Conn (1947), in which greater stability 
towards sugar is shown. Further, the blood-sugar curve now 
tends towards a mild plateau type (fig. 1), the commonest 
relative finding for islet-cell tumours (Aird 1950). i 

Alimentary Tract.—Gastric motility showed poor cntinling 
in the normoglycemic state and increased activity in the 
hypoglycemic state (fig. 2). Screening with barium confirmed 
this finding. 

Liver.—A hepatic origin of the hypoglycemia was unlikely 
since the van den Bergh, cephalin flocculation, and 
colloidal-gold tests were negative. The glycogenolytic response 
to adrenaline gave normal results (fig. 3). 

Pituitary and Adrenal Glands.—Lesions of these glands were 
excluded by the subcutaneous injection of adrenaline, which 
produced a normal reduction in the eosinophil-count (fig. 3). 
The average reduction of eosinophils after a hypoglycemic 
attack was 30%, a smaller effect than would have been 
expected in view of the effect of the subcutaneous injection of 
adrenaline, if it is assumed that each hypoglycemic attack 
caused a discharge of adrenaline into the circulation. However, 
cortisone itself did not produce more than a 30% reduction 
in this patient. Radiography of the sella turcica and examina- 
tion of the visual field also disclosed no abnormality of the 
pituitary gland. Straight radiography of the abdomen and 
intravenous pyelography did not reveal a lesion of the 
adrenals. 

Thyroid.—The basal metabolic rate was +5%, which 
suggested that the thyroid was not a cause of the hypo- 
glycamia. 

Renal glycosuria was excluded by finding a renal threshold 
for glucose of 178-194 mg. per 100 ml. 
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on most occasions, Alter- 
natively, he would become 
exceedingly restless, often 


DAYS 
Fig. 4—Fasting blood-sugar and average eosinophil levels in control period and after administration of sodium 
y-resorcylate, A.C.T.H., and cortisone. 
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Electro-encephalography, in the hypoglycemic phase, showed 
a well-marked dysrhythmia, consisting of irregular slow 
activity which was sometimes paroxysmal. This was thought 
to be typical of grand-mal epilepsy, but after the administra- 
tion of glucose the abnormality disappeared entirely. 

Acid-buse Balance.—Studies were made of the carbon dioxide 
level of the plasma and the plasma pH, before and during 
a hypoglycemic attack. The carbon dioxide level of the 
plasma fell from 43-5 vols.% in the normoglyeemic phase 
to 26-6 vols.% in the hypoglycemic phase, and the plasma 
pH showed an average shift of 0-21 toward acidemia. 

Gastric secretion was measured in both the normoglycemic 
and hypuglycsemic phases, and was notably increased in the 
latter (see accompanying table). 

Urinary excretion of 17-ketosteroids was at the upper limit of 
normal, average figures being 22 mg. in a 24-hr. specimen of 
urine. The patient had gained weight within recent years but 
there was no. suggestion of obesity of the pituitary type, and 
the gain in weight was probably due to the lipogenetic effect 
of insulin and the higher carbohydrate intake. There was a 
hyperpiesis, but this was of the labile type and may have been 
simply due to repeated release of adrenaline. It is readily 
deduced from these results that the evidence for repeated 
activation of the adrenal cortex with resultant liberation of 
salt-active, sugar-active, and androgenic steroids was not 
marked. 

Effects of A.C.T.H., Cortisone, and Sodium y-resorcylate.— 
The patient was kept on a standard diet containing carbo- 
hydrate 300 g., protein 100 g., and fat 80 g., and he was given 
such quantities of glucose in measured amounts as were 
necessary to rescue him from hypoglycemia. In a preliminary 
study, he was exercised for five miles on a static training 
bicycle and observed from 9 A.M. to 1 P.M. after an overnight 
fast. On several occasions the fasting alone precipitated 


GASTRIC SECRETION IN RELATION TO BLOOD-SUGAR LEVELS 


Time (min.) Blood-sugar (ml %) Volume (ml,) 
0 Normoglyceemic 40 56 
30 = 58 36 
60 es 28 26 
90 Hypoglycemic 30 29 
120 et 88 59 
150 96 40 


hypoglycemia. Blood-sugar estimations were made until the 
patient was on the verge of hypoglycemia, which was usually 
recognised by incoérdination, slow sighing respiration, and 
dysarthria. Sometimes much restlessness and emotional 
changes were seen at this stage. Hypoglycemia supervened 
on each of the control days, before expiry of the observation 
period. Preliminary eosinophil-counts were made before the 
onset of coma, In the test period the patient was again 
exercised for five miles on the bicycle if necessary. Sodium 
y-resorcylate 100 mg. was given at 6 p.m., 200 mg. at midnight, 
and 300 mg. at 7 a.m. immediately preceding the first test. 
The patient did five miles on the bicycle, but the fasting 
blood-sugar level was not significantly raised, and the eosino- 
phils remained at a high level (fig. 4). There was no evidence 
of glycosuria. Next day the patient readily became hypo- 
glycemic without exercise. .C.T.H. 25 mg. was given at 
6 p.m., 50 mg. at midnight, and 50 mg. at 7 a.m. immediately 
preceding the second test. The patient did five miles on the 
bicycle with no evidence of incoédrdination and remained 
symptom-free until the end of this test. The blood-sugar level 
rose above all previously recorded fasting levels in this 
patient, there was glycosuria in the 24-hr. specimen of urine, and 
the eosinophil-counts showed a significant reduction. Next day 
the patient returned to the state originally observed, in that 
an overnight fast without exercise produced hypoglycemia. 
Cortisone acetate 100 mg. was given at 6 p.m., 100 mg. at 
midnight, and 100 mg. at 6.30 a.m. immediately preceding 
the third test. The patient did five miles on the bicycle, with 
no evidence of incoérdination, and remained symptom-free 
till the end of this test. Next day he was again symptom-free 
before and after exercise. On both days of the second and 
third tests there was a rise in blood-sugar levels which, again, 
was increased somewhat by exercise. The reduction in 
eosinophils was less with cortisone than with A.c.T.H., but 
persisted for two days, and there was marked glycosuria in 
the 24-hr. specimen of urine. On the final day of these experi- 
ments the patient returned to the state in which fasting 
without exercise provoked hypoglycemia. 3 


Fig. 5—Operation specimen, posterior aspect, showing pale zone of 
tumour tissue on section. 


Operation (Prof. C. F. W. Illingworth).—In preparation for 
operation the patient was given a high-protein diet and an 
intravenous transfusion of protein hydrolysate. During the 
operation a saline infusion was given, to which had been added 
50 ml. of 20% glucose. Through a left paramedian incision 
in the upper abdomen, the anterior wall of the body of the 
pancreas was first’ exposed by division of the gastrocolic 
ligament. On inspection the body of the pancreas appeared 
entirely normal ; but palpation revealed within the pancreas 
a firm, almost hard, lump about 1 in. in diameter situated some 
three inches from the tail of the pancreas. The spleen and 
the tail and body of the pancreas were mobilised to expose the 
tumour from behind. On this aspect the tumour was readily 
visible as a rather white nodule embedded in and infiltrating 
the pancreas. Exploration of the remainder of the pancreas 
after full mobilisation revealed no further nodules. Since 
excision of the tumour with an adequate zone of healthy tissue 
would inevitably mean division of the pancreatic duct, it was 
decided to remove the whole body and tail of the pancreas. 
The spleen was necessarily removed too. The pancreas was 
divided about 1 cm. to the right of the tumour and about 
the same distance to the left of the superior mesenteric vein. 

Pathological examination (Dr. J. R. Anderson) of the 
operation specimen (fig. 5) revealed a solid tumour with a pale 
yellow cut surface; the margin was irregular, strands of 
tumour tissue extending into the adjacent pancreas. No 
abnormality was noted in the pancreatic tissue in general. 
Microscopy showed the tumour to be composed of clusters of 


Fig. 6—Islet-cell tumour of pancreas. 
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(Haematoxylin and eosin.) 
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Fig. 7—GI ance test fourteen days after operation (cf. fig. |). 


epithelial cells which were mainly columnar and tended to be 
arranged radially, giving rise to duct-like structures some of 
which possess a small lumen. Occasional mitoses were seen, 
and at the margin the tumour was not everywhere sharply 
incapsulated ; in places the tumour tissue extended between 
the adjacent pancreatic lobules, and the appearances were 
those of islet-cell tumour belonging to the group of “* border- 
line malignancy ”’ (fig. 6). 

The insulin-content of the tumour was determined in the 
department of biochemistry of the University of Glasgow by 
biological assay. The tumour contained 14 units per g. 
of tissue (normal pancreatic tissue contains 2 or 3 units 
per g.). 

Postoperative Progress.—The patient made an uneventful 
recovery apart from hyperglycemia, glycosuria, and a mild 
ketonuria on the 2nd—4th postoperative days. The post- 
operative glucose-tolerance curve was of mild diabetic type 
two weeks after operation (fig. 7), and the insulin tolerance 
had considerably increased (fig. 8). Further restoration 
towards normal had taken place by the time of the patient’s 
discharge on the 14th postoperative day (fig. 9), when his 
memory had improved and his performance on the “ serial 
sevens ”’ test was rapid and accurate. 


DISCUSSION 


The diversity of symptoms produced by islet-cell 
tumours of the pancreas masks the essential charac- 
teristics of the condition. Patients with such tumours 
may be mistaken for psychoneurotics, epileptics, malin- 
gerers, or patients with organic nervous disease. With 
increased awareness of the condition and advances in 
diagnosis it is possible to differentiate hypoglycemia 
due to over-secretory activity of the islet-cell tissue of 
the pancreas from hypoglycemia due to other causes. 
Though an islet-cell tumour usually produces severe 
symptoms, the symptoms are occasionally so mild that 
it may be difficult to avoid confusion with the clinical 
picture of reactive hyperinsulinism (Prunty 1944). 
In the latter condition, the fasting blood-sugar level is not 
necessarily very low (about 70-85 mg. per 100 ml.), the 
blood-sugar level is initially raised by consuming a 
carbohydrate meal, and the early hyperglycemia pro- 
vokes a further secretion, which in turn aggravates the 
hypoglycemic tendency of the patient. The symptoms 
are further controlled by minimising the carbohydrate 
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intake of the patient. Confusion may arise because, in a 
case of islet-cell tumour, repeated severe hypoglycemia 
requires administration of large amounts of carbohydrate, 
further secretion of insulin from the pancreas is provoked, 
and the patient ultimately has a succession of severe 
attacks. With the knowledge that the lesion may be 
malignant or quasi-malignant, all such cases of hyper- 
insulinism should be submitted to an exploratory opera- 
tion, and it seems, in view of the difficulty in assessing 
the malignancy of the lesion, that local resection of the 
pancreas is preferable to simple enucleation. It should 
be noted, however, that the locally infiltrative lesion is 
not malignant in the sense that it gives rise to metastases ; 
indeed, it may owe its histological appearances to its 
rapid growth and functional activity. If a malignant 
lesion is present, the prognosis is bad, in spite of the use 
of alloxan, which is dangerous because of its nephrotoxic 
action. 

Several attempts have recently been made to utilise 
the hypoglycemic reaction as a means for endogenous 
release of cortisone in conditions where the beneficial 
action of this hormone is now securely established. 
Investigation was directed in this case to the possibility 
of evidence of overaction of the adrenocortical hormones, 
but such findings as we have were not such as to suggest 
that they form an integral part of the clinical picture. 
The hypogly- 
eemic stimu- 360 OPERATION 4 


lation may, on 
320- 


the one hand, 
have been 
erratic in onset 
and, the 
other, it may, 
if repeated too 
often, have 
exhausted the 
store of cortical 
hormones. At 
the time of this 
investigation 
the store of 2 4 6 8 0 12 14 
sugar-active DAYS 

hormone must Fig. 9—Blood-sugar levels after operation. 
have been 

adequate, since A.C.T.H. raised the fasting blood-sugar 
level via endogenous release of cortisone. Cortisone had 
a protracted effect over 48 hours, compared with 
the 24-hr. duration of action of a.c.t.H. This does not 
necessarily mean, however, that the steroid output of the 
suprarenals after A.c.T.u. was lacking, since A.C.1.H. is 
more rapidly absorbed and bas a quicker action than the 
cortical-hormone. 

Throughout many observations on this patient, it was 
noticed that there were the usual variations in blood-sugar 
level at which symptoms occurred with the ability to 
recover spontaneously from severe hypoglycemia. The 
mechanism of this spontaneous relief may be related, 
inter alia, to the initial glycogenolytic ‘effect of adren- 
aline-like substance released from the suprarenal medulla, 
the consequent stimulation of the pituitary, release of 
A.C.T.H. and sugar-active steroids, or perhaps (Vogt 1950) to 
a direct effect of hypoglycemia on the anterior pituitary. 
It should be noted that acidotic breathing was not 
observed in the present case ; indeed, the breathing was 
of the apneustic type indicating severe anoxic depression 
of the respiratory centre, following cerebral glycopenia 
and vasoconstriction. Increased synthesis of acetyl- 
choline within the central nervous system is another 
sequel of hypoglycemia ; Feldberg (1945) has suggested 
that this may explain the convulsive attacks. 


Of major importance in this study is the comparison 
of the effects of three substances which are at present 


Fig. 8—Insulin-tolerance tests : a, before operation ; b, after operation, under close scrutiny in the field of rheumatic disease. 
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A.C.T.H. acts by causing an endogenous liberation of 
sugar-active steroids in the presence of a normally 
functioning adrenal cortex, and so its effects parallel 
those of cortisone. Both a.c.t.H. and cortisone raise the 
blood-sugar level (Conn 1950, Sprague et al. 1950); 
possible explanations of this action are decreased utilisa- 
tion of sugar in the tissues and increased glyuoncogenesis. 
Probably the main effect of both these substances is 
derivation of sugar from amino-acids, since utilisation 
of sugar in the tissues is still taking place as recorded 
by falls in serum-inorganiec phosphorus during sugar 
administration (Thorn 1950). 

Both 4.c.T.H. and cortisone raised the fasting blood- 
sugar level to a considerable extent in the present case, 
and increased the capacity of the fasting patient for 
exercise. Indeed it seemed as though there was greater 
mobilisation of sugar after exercise. This may have been 
due to a greater accessibility of stores built up from 
amino-acid during the short course of the hormones that 
was given. In a comparable way, the high-protein diet, 
advised by Conn for obviating the danger associated with 
a diet rich in sugar, provides the patient with amino- 
acids which are absorbed and metabolised partly as 
sugars, but at a rate which is relatively slow and steady. 
Thus, the endogenous and exogenous provision of amino- 
acids seems to be necessary for the stabilisation of severe 
hypoglyczemia. 

There was a fairly well-marked decrease in the number 
of eosinophils after 4.c.T.H., but the response to cortisone 
was not so dramatic. There have been several reports 
of wide variations in the eosinophil-count after the 
administration of cortisone (Sprague et al. 1950). 

Sodium y-resoreylate is a new compound synthesised 
during the systematic studies of derivatives of benzoic 
acid. Its effect on rheumatic fever has been reported by 
Reid et al. (1951)... During this study a reduced 
sugar tolerance was incidentally found. An action like 
that of a.c.7.H. on the repair of fibrous tissue has been 
reported by Clayton, (1951), and a similar effect is 
described by Buttle (1951) on formalin arthritis induced 
in laboratory animals. In view of these findings, it was 
administered to the present patient and improved his 
response to exercise, but did not significantly alter the 
blood-sugar level. On the other hand, therapeutic suc- 
cesses may be psychologically induced and may them- 
selves lead to beneficial endogenous liberation of 
adrenocortical hormones. As has been observed, the 
patient with islet-cell adenoma of the pancreas may be 
symptom-free on one occasion with a blood-sugar level 
which is productive of severe hypoglycemia on the next. 
Whatever their final status, these substances may well 
prove useful adjuncts in the treatment of spontaneous 
hypoglyczemia. 

We wish to thank Prof. C. F. W. Illingworth, in whose wards 
this case was investigated, for helpful guidance in this study ; 
Prof. J. W. McNee for supplies of a.c.T.H. and cortisone ; 
Dr. J. Reid for supplies of y-resorcylate ; Prof. T. F. Rodger 
and Dr. H. I. Clapham, of the psychiatric unit, Killearn 
Hospital, for access to case-records ; Prof. J. N. Davidson 
for the biological assay; and Dr. J. R. Anderson for the 
pathological report. 
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Soviet Genetics 


A. G. MorRTON, B.SC., PH.D. 
Wishart. 1951. Pp. 174. 15s. 


THE difficulty of obtaining precise information about 
the experimental basis of the Russian agrobiological 
theories of Michurin, and particularly of Lysenko, has 
confused the controversy which these theories have 
excited. In this book Dr. Alan Morton makes an attempt 
both to clarify the issues and to present the experimental 
evidence. He succeeds in giving a readable exposition of 
the present thevries in the U.S.S.R., and explains their 
origin in detail. The reader is left in no doubt about the 
beliefs of Lysenko and his followers. 


Heredity is a property of the whole organism and not 
determined at all by genes. Chromosomes are not permanent 
structures carrying hereditary elements, and between mitotic 
divisions the nucleus is structureless. Adaptive variations are 
acquired and become heritable by virtue of changes in meta- 
bolism. Fertilisation is a form of metabolism in which two 
equivalent cells assimilate one another. 


The Michurinists are more modest than Mendelists : they 
do not put forward any explanation of the regularities 
of segregation first observed by Mendel. 

But Dr. Morton’s account of Soviet genetical experi- 
ments is disappointing. In the articles quoted many 
details—even numerical ones—are given. But just those 
crucial facts—like the number of seeds sown, and how 
many came up, how many seeds were finally produced 
from the crop and how many of these sown the next 
year—are withheld. Moreover, there are hardly any 
data on animal genetics, and nothing at all on human 
heredity. The general picture of Soviet biology and 
genetics today, we are told, is one of extraordinary 
vitality, activity, and fearless experimentation. Scien- 
tists in other countries wish their Russian colleagues 
good hunting, but must not be expected to accept their 
claims unless the published accounts of their methods 
and results are detailed enough to carry conviction. 

Much of Dr. Morton’s book is devoted to explaining 
why the Michurin standpoint is so useful. The decision 
to reject Mendelian theory was taken on scientific 
grounds ; its persistence was held to be harmful to the 
progress of agriculture. From time to time the practical 
value of Mendelian genetics has been overestimated by 
enthusiastic research-workers, and the tendency for a 
scientific discipline to be overvalued might justify a 
government’s being cautiofis about spending money on 
its development. But it could hardly justify rejecting as 
false a body of knowledge already established by pains- 
taking, even if useless, observations; and from the 
present account this seems to be exactly what the Soviet 
government has done. To make the action appear more 
reasonable, Dr. Morton points to some of the difficulties 
and unsolved problems which are occupying the minds of 
geneticists in the West. He is incorrect, however, in 
supposing that the whole structure of the gene theory is 
tottering on its foundations because some Mendel- 
Morganists are modest enough to admit that they still 
have a great deal to learn and are consequently less 
useful than they would like to be. 


London: Lawrence & 


Patterns of Disease 
On a Basis of Physiologic Pathology. 
APPERLY, M.D. London: J. B. Lippincott. 
Pp. 456. 63s. 


Physiologic pathology may not be a very happy 
term, but it stands for the right method of approach 
for students in their study of disease processes. Professor 
Apperly has written this book from the standpoint of 
the pathologist working from first principles—beginning 
with altered physiological function and progressing to 
morbid structural changes, with final cure or death. 
Throughout the book he has rightly emphasised the 
compensatory mechanisms which the body adopts to 
overcome or combat disease and the overactivity of 
unaffected organs to make up for underactivity of others. 

Dividing his subject into 27 sections, he manages 
to present in less than 500 pages a remarkably full picture 


Frank L. 
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of general and special pathology. His style is clear and 
concise, and if at times his teaching is dogmatic this is 
perhaps necessary, and is in any case not a fault the 
medical student will resent. More advanced or special- 
ised readers may question some of the arguments, or 
the mechanisms described, and in places the diagrams 
and explanatory charts seem to make pathology almost 
too simple. But nothing but praise can be given for the 
orderly and systematic way in which so vast a field is 
surveyed, and the book will be especially welcome to 
those revising their knowledge before one of the higher 
examinations. 


Les bruits du coeur et des vaisseaux 
A. Cao. Paris: Masson. 1950. Pp. 556. Fr. 2600. 


SrncE Laennec’s day a great deal of our knowledge 
of the heart sounds has been contributed by French 
clinicians, and many of their original descriptions of 
auscultatory phenomena have become classical. In 
present times the phonocardiograph and allied instru- 
ments, by their ability to record these findings, reduce 
in some degree the former need for picturesque verbal 
definitions of the sounds heard through a stethoscope. 
But the French language, which lends itself so well to 
vivid word-painting, is appropriate for a monograph of 
a descriptive nature, such as this. The author, working 
in Tunis with Professor Clerc, has studied his subject 
for fifteen years, collecting a bibliography of 1257 
references. Some 24 of these are original publications 
under his own name, one being a study of the five normal 
heart sounds and their physiological reduplication, which 
shows how complicated the subject has now become. 
He has presented a very complete and useful treatise 
on the physiology, recording, and analysis of heart 
sounds. It is a pity that the reproductions of many of 
his diagrams suffer from faulty printing. 


Between Life and Death 
HARLEY WILLIAMS. 
Pp. 285. 16s. 


Dr. Harley Williams has broken no new ground in 
these short biographical sketches of some of the great 
names in medical and surgical history, but he has embel- 
lished his subject matter with witty comments on the 
idiosyncrasies and foibles of his subjects. He does not 
forget the unreasoning contumely from which some of 
them suffered at the hands of jealous and small-minded 
contemporaries. In the chapter on the discovery of 
anesthesia he gives the credit to Morton which was so 
long denied him. The chapter on Sigmund Freud and 
the story of the birth and development of psycho- 
analysis is particularly interesting. 5 


London: Jonathan Cape. 1951. 


The Unconscious Significance of Hair 

; CHARLES BERG, M.D., D.P.M., consulting psychiatrist 
to the British Hospital for Functional Nervous Disorders. 
London: Allen & Unwin. 1951. Pp. 106. 15s. 


THE formula manifest in this book is popular among 
psycho-analytical writers. Some widespread feature of 
human behaviour is taken, preferably one concerned with 
some part of the body. The dreams and free associations 
of a few analysed patients are reported, with comments to 
demonstrate its unconscious significance in them. The 
Golden Bough and other anthropological sources yield 
instances of curious rituals which are not inconsistent 
with the symbolic interpretation thus arrived at in 
accordance with psycho-analytic procedure: these are 
adduced with reinforcements from poetry and general 
literature. The normal behaviour in question is then held 
to have been demonstrated to have remote libidinal 
origins, and to be in effect a psychopathic incursion 
into conscious life. With widely varying degrees of 
sophistication, caution, and literary tact, this line of 
argument is presented by psycho-analytical writers, to 
make us realise how irrational may be the basis on 
which many of our ideas and institutions rest. It may 
be true, but it is not convincing. What was once said of 
the Devil and Holy Writ may be urged against this 
method of selective quotation and isolated instances. 
Dr. Berg’s thesis is that when we cut our hair we are not 
only following a social custom but dealing with an 


unconscious conflict and so wasting defensive energy ; 
hair is a substitute for the genital organs ; and in cutting, 
brushing, and shaving it, modern man is exhibiting 
‘a ritual symptom exactly analogous to many savage 
and ancient customs—for example the subincision cere- 
mony of the Arundas’’—whereby he copes with his 
castration complex without any change in his character. 
The sexual associations of hair are sufficiently obvious ; 
very likely in some patients, when they are being psycho- 
analysed, it plays the réle which Dr. Berg attributes 
to it; but a little consideration suggests the need for 
much more stringent examination of the matter before 
his main conclusions regarding the general run of people 
can be accepted. 


Progress in Allergy.—The series reviewed last week 
under the title of Fortschritte der Allergielehre used to be 
written largely in German, but since the war the policy of 
Dr. Paul Kallos, the editor, has been to publish it in English, 
and in the volume reviewed there is only one article in German. 
For this reason Dr. Kallos and his publishers wish the series 


to be known as Progress in Allergy, and not by the old German 
title. 


Recent Advances in Bacteriology (3rd ed. London: 
J. & A. Churchill. 1951. Pp. 325. 25s.).—In this edition, 
Dr. J. D. MacLennan deals not only with the clinical appli- 
cations, of new work on the staphylococci, streptococci, and 
diphtheria bacilli, but also with the morphology, physiology, 
and classification of bacteria. Viruses, formerly bedfellows 
with bacteria, he wisely leaves out. There are short accounts 
of chemotherapy and the antibiotics, and a summary of the 
detailed work on the antigenic structure, pathogenicity, and 
taxonomic position of some members of the enterobacteriacex. 
The anaerobes and their diseases take more than a third of 
the book. The chapters vary in quality, probably because 
of interruptions in writing and delays in publication. This 
book culls and distills the facts from an enormous number 


of sources, and for this the busy medical bacteriologist will 
be grateful. 


Clinical Hematology (3rd ed. Léndon: Henry Kimpton. 
1951. Pp. 1048. £4 10s.).—It is five years since the last 
edition of this standard work appeared, and in that interval 
the contributions to haematology have been, as Prof. Maxwell 
M. Wintrobe says at the outset, truly substantial. This new 
information, well digested, has been inserted into his new 
edition ; and though the book is 180 pages longer in con- 
sequence, it is certainly not more diffuse. Some satisfactory 
new colour plates and monochrome photomicrographs of 
marrow cells have been added. Professor Wintrobe’s judgment 
of new techniques or treatments is fortunately always biased 
by practical experience, and for the most part represents well 
the views of hematologists who have to handle clinical cases. 
In the technical section there is a warning that when a photo- 
electric hamoglobinometer has been acquired the technician’s 
troubles are not over: these instruments need just as careful _ 
standardisation as do others. Professor Wintrobe returns 
to the charge against “ shotgun ” therapy, which has certainly 
become a serious menace. He gives a chart showing that 
it is about ten times as expensive to treat patients by these 
commercial mixtures as it is to treat them properly. The 
modern work on folic acid and vitamin B,, is fully discussed 
and he supports the view that clinical megaloblastic anzemias 
are due to deficiencies, in various combinations, of both 
folic acid and vitamin B,, ; but he admits that “ our ignorance 
regarding the pathogenesis of pernicious anemia and the 
related macrocytic anzmia is still great.” In the treatment 
of iron-deficiency anemias, he does less than justice to the 
intravenous preparations now successfully used in this country; 
even the bibliography is, for once, inadequate. This may be 
because the treatment has been only slowly introduced in the 
U.S.A. Among the new pictures, a startling one of the lead 
“line”? in the gums shows very well its discontinuous 
character. In the section on leukemias the value of the 
various treatments, including A.C.T.H. and cortisone, are 
fairly assessed. His style has matured with time, and parts 
of the book are now very readable; and as in previous 
editions the lists of references at the chapter ends are out- 
standing. Every hematologist will need a copy of this third 
edition, and it will soon become well worn. 
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HLP.C. may act as a pituitary stimulant to increase the production of 
endogenous A.C.T.H. and hence may be of value in those conditions 
which have already been shown to be amenable to treatment with this 
hormone. Clinical trial has partially substantiated this suggestion by 
showing that H.P.C. has a beneficial action in rheumatic fever, some 
cases of rheumatoid arthritis and in scleroderma. This compound, 
prepared in our research laboratories during an investigation of 
pituitary stimulants, is available in limited quantities for clinical trial. 
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A view of the Chloromycetin plant and Research 


Unit at the Parke-Davis Laboratories, Hounslow > Ie a 
A 
— 


The synthesis of Chloromycetin in the Parke-Davis Research Laboratories 
and its subsequent production on a large-scale manufacturing basis by 
a synthetic process marked the beginning of a new era in chemotherapy. 
Now that this life-saving drug is freely available, clinicians throughout 
the world are acclaiming its success in an impressive range of infections. 
Many previously intractable conditions can now be controlled by this 


single therapeutic agent. 


Chloromycetin 
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Voluntary Service to Hospitals 


PARADOXICALLY, the development of a Welfare 
State can widen in some respects the gap between 
government and people. To administer our new social 
legislation the Government (or its agents) has to 
concern itself more closely than ever with the lives of 
each one of us; and this contraction of individual 
freedom, which is part of the price we pay for closer 
association and mutual security, may tend to set 
the governed against the governors. Such a rift, if 
allowed to widen, would be incompatible with thriving 
democracy ; and furthermore those who came to see 
the State primarily in the réle of controller might be 
the readier to call improvidently on it as universal 
provider, thus undermining the social services. Such 
a development can be partly warded off by the 
association of professional administrators with volun- 
teers who will thaw the frozen touch of bureaucracy. 
This warmth is nowhere more necessary than in the 
health services, and notably in the hospital service. 
Here voluntary helpers can do much to prevent the 
hospital from acquiring the status of a Govern- 
ment-controlled technical institute. They can also 
meet the contingencies for which it is impossible 
to legislate; sickness and its social consequences 
acknowledge no schedules. Thus the National Council 
of Social Service and King Edward’s Hospital Fund 
for London have done well to sponsor an investigation 
into the volunteer’s opportunities in our hospitals. 
This study,! made by Mr. JoHN TREVELYAN and others 
with the help of an advisory committee, makes it 
clear that the actual need for voluntary help, far 
from having diminished, is continually increasing. 

What prompts a man or woman to give time to 
such work ? Motives are seldom single or constant, 
and they may not even be distinguishable. Excep- 
tionally a desire for power may underlie participation 
in voluntary services. The cynic might say that in 
voluntary committees the power-hunter can achieve 
his object very comfortably, since the complementary 
burden of responsibility is diffused through the whole 
group. The repert remarks wryly that “a person 
who gives a voluntary service because of some personal 
aim or ambition has a strong incentive to efficiency ”’ ; 
but it adds that ‘‘ the unworthy motive cannot fail to 
affect the service given,” and that “ the true spirit of 
service is an important factor.” But the right spirit 
is not enough : there must also be the means ; and the 
report examines in some detail the question whether 
voluntary workers in the hospital service, and notably 
the statutory authorities (which are composed of 
unpaid volunteers), are enabled to give of their best. 
1. Voluntary Service and the State: A Study of the Needs of the 

Hospital Service. Published by George Barber & Son Ltd., 
Furnival Street, London, F.C.4, for the National Council of 


Social Service (Incorporated) and King Edward’s Hospital 
Fund for London. 1952. Pp. 132. 2s. 6d. - 


LEADING ARTICLES 


[reB. 9, 1952 295 
It finds that, in general, the method of appointing 
members of regional hospital boards is satisfactory. 
Appointment by outside nomination is not a practi- 
cable alternative; for the Minister of Health, who 
delegates to these bodies responsibilities laid on him 
personally by Parliament, should be free to decide 
on their membership. Likewise the report rejects an 
alternative proposal that the boards should comprise 
representatives of major local authorities together 
with a minority of doctors elected by the profession 
in the region. 

“Presumably control by Local Authorities would 

have to be accompanied by a revision of the financial 
arrangements requiring a substantial part of the cost of 
the hospital service to be met from rate funds, as proposed 
in 1944. Such a proposal is not likely to be welcomed 
at the present time by Local Authorities which are 
already heavily burdened with high rates.” 
As things stand, politics may occasionally enter into 
the choice of a member ; but an adherent to a political 
party may still serve usefully on a board, and such 
people are unlikely to be appointed in large numbers 
since this would provoke an outcry from the opposing 
party. Nevertheless the consultation preceding an 
appointment might suitably be made less a matter of 
form. 

Equally important is the attitude with which the 
regional board approaches its work. ‘‘ There seems 
to be general agreement that the strongest loyalty . . . 
is local loyalty to a particular hospital, a town or a 
district,’ and “‘ unless the boards find some over- 
riding loyalty the sectional interests which are already 
evident may well in time destroy such cohesion as 
exists.” What then can become the unifying force ¢ 
It may be that if the boards were given a fuller 
measure of autonomous responsibility and of financial 
independence the increased collective responsibility 
would foster a greater sense of unity. Unfortunately, 
as the report remarks, the trend is in the opposite 
direction: the Minister and the boards, who were to 
be principal and agent, are tending to become master 
and unpaid servant. , 

“In practice . . . the Regional Boards have become 
administrative bodies standing between the 

finistry and the Management Committees and exercising 
functions which appear to exceed those of an overseer, 
and which in some regions can more accurately be 
described as those of a controller.” 

The right men and women will not be attracted to this 
work unless they are employed according to their 
abilities ; and the Minister should take the admitted 
risk of devolving responsibility on the boards, while 
the boards in turn should gradually hand over to 
management committees “a substantial measure of 
administrative autonomy.” Personal contact between 
the various levels, and notably visits by senior officers 
of the Ministry to regional boards, might promote 
better relations. Finally the report upholds the idea of 
a house committee for each hospital. ‘‘ We see no 
reason why they should not be made responsible 
for the preparation of estimates for the Management 
Committee, and then be given authority to undertake 
the day-to-day administration of their hospitals 
within the approved estimates. . . .” 

Turning to voluntary help to the sick and infirm, 
the report especially emphasises two relatively 
unexplored aspects—namely, visiting the mentally 
ill, and work aimed at cheering the lives of the young 
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chronic invalid. In these and a score of other 
directions the various voluntary societies are playing 
a great part, but there is still scope for individual 
effort, as is evident from the Cheshire Foundation 
Home for the Sick, at Liss in Hampshire. 

“This home was started by a young man, Group 
Captain G. L. Cheshire, who was an ‘air-ace’ of the 
war, decorated with the v.c., the D.s.o. and two bars, 
and the p.F.c. and bar, As a result of personal experience 
he decided to devote himself to providing a home for sick 
people for whose special needs the national health service 
could not provide, and who had nowhere else to go. 
It was to be a home in the sense of a family, and all 
who were there, staff and patients, were to live a com- 
munity life helping each other to the best of their ability. 
Any person in need of such a home was to be admitted, 
regardless of age, sex or complaint. The home has at 
present 32 patients whose ages range from 18 to 92, but 
in future preference is likely to be given to younger 
people who would otherwise have to be in chronic sick 
hospitals. It is believed to be the only home that provides 
for the young chronic sick the opportunity to lead as 
normal! a life as they are able to lead, with all the nursing 
care that they need.” 

At one time the need for material relief was so 
great that all other considerations tended to be 
excluded. Now, however, voluntary service can deal 
with underlying problems which cause anxiety, 
distress, and sickness. The spirit of such service has 
been fanned into brisk life by the trials of two great 
wars, which have happily shown that it need not be 
given by people of only one social class. On the 
other hand, we are all much busier than ever before ; 
for example, more women were in paid employment 
in 1949 than in the peak war year of 1943, and as 
time goes by more and more of us will become engaged 
in caring for aged relations or friends in their homes. 
If, therefore, the voluntary bodies are to mect their 
growing commitments they may have to abandon 
their unobtrusive ways and proclaim that they have 
work for all. The National Health Service is, after all, 
the first example in this country of a public service 
financed almost entirely from central funds and 
operated by a Government department and voluntary 
workers in partnership. The purpose of this adventure 
in administration will be largely defeated if the spirit 
of partnership does not permeate every level. 


‘ Blood-groups in Disputed Paternity 

Bioop-Grours have been used for a long time to 
help in cases of disputed paternity. The ABO groups 
were soon found to have many features suited to 
this purpose: their mode of inheritance is quite 
simple, and their distribution in the population is 
known ; they are properly developed at birth and do 
not change during life; and, furthermore, potent 
antisera for detecting them are regularly used in all 
clinical pathological laboratories. The possibilities 
of excluding paternity were further increased when 
in 1928 LanpsTEINER and LEvmNE provided similarly 
detailed information about the MN groups. But the 
antisera for the MN groups are not so easy to prepare, 
nor are the results so easily read, as with the ABO 
groups ; consequently MN grouping has been limited 
to special laboratories. ANDRESEN,' at the Copenhagen 
Institute of Forensic Medicine, reported in 1947 the 
results of 20,000 paternity tests with ABO and MN 
groups; and the results confirmed our ideas about 
their inheritance. 

1. Andresen, P. H. Acta path. microbiol. scand. 1947, 24, 545. 
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Blood. -group ip testing for diewoted paternity works in 
a negative sort of way. The results will show that 
Mr. X could be, or could not possibly be, the parent 
of child Y ; they will not show that Mr. X is the father 
of the child. In this country the expense of blood- 
grouping has to be borne by Mr. X, who is stoutly 
maintaining that he is not the father of the child and 
that he should not, therefore, pay for its maintenance. 
Mr. X naturally wants a reasonable chance of a 
successful result, and if the tests show that it is 
possible for him to be the father his case may be 
weakened. WIENER ? has calculated that in New York 
the chance of a wrongfully accused man being excluded 
by ABO-group testing is about 20°%, and by combined 
ABO and MN testing 34:4°%%. The scales are thus 
weighted in favour of the mother who is applying for 
the maintenance order, even if she agrees to be tested 
and to allow the child to be tested. If the mother 
thinks her case weak she may well refuse, and in 
Britain the courts will not order the tests to be done. 
Tn other places, like Denmark and New York, the 
courts will order tests to be done and will give proper 
weight to the evidence of the results. Today the 
value of blood-groups in disputed paternity has been 
changed by the discovery of more groups, most of 
which can be used to increase the likelihood that a 
wrongfully accused man will be excluded from 
paternity. WIENER ® has surveyed the results of 623 
cases of disputed paternity, in 104 of which the 
accused man was proved innocent by a combination 
of ABO, MN, and Rh grouping; and he calculates 
that by this combination about 50% of wrongfully 
accused men will prove their innocence. The details 
of the cases include two interesting points: one is 
that a man may be excluded by one or two of the 
blood-group tests but not by all three ; and the other 
is that in these cases the New York court accepts the 
evidence and dismisses the suit. 

For Rh testing the following antisera are available : 
anti-C(anti-rh’), anti-c(anti-hr’), anti-D(anti-Rh), and 
anti-E(anti-rh”). R. A. Fisuer has calculated that 
with these four sera alone a man has a 25°% chance of 
exonerating himself. The value of other blood-groups 
has been discussed by Race and Sancer. Factor § 
is now known to be linked with the MN group, and 
though the supply of anti-S serum is still limited the 
factor will soon be useful for these tests. Results with 
factor P are not very reliable, and its use is not 
recommended. The “ Lutheran” and * Kell” groups 
will be usable when antisera are more generally 
available ; their manner of inheritance is known, and 
their distribution in Western Europe has been properly 
worked out. The “ Duffy” groups are similarly of 
value; and adequate data about their inheritance 
and distribution have recently been published.* 
Finally the test of salivary secretion of ABO and the 
related ““H” substances can also be used since the 
function is inherited independently. Race and 
SANGER calculate that from present knowledge of 
gene frequencies in the English population, using 
ABO, MNS, Rh, Lutheran, Kell, Duffy and secretion 
tests, an expert laboratory in England could exclude 
about 62% of wrongfully accused persons. Such an 
estimate means that the odds are now in favour of the 


2. Wiener. A. S. Proceedings of the peas Society of 
Hematology. Cambridge, 1950; p. 2 

3. Race, R. R., ae, lood Groups in ‘Man, Oxford, 1950 

4. Race, R. R., Holt, H ‘y Thompson, J.S. Heredity, 1951, 5, tos. 
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innocent male defendant, and it would be in his interest 
to submit to the tests. Unfortunately for him, his 
chances of having the full range of tests done in this 
country are remote ; only a few laboratories, con- 
nected with the National Blood Transfusion Service, 
possess the necessary testing sera. He might get 
ABO, MN, and Rh tests done, and this would give 
him a 50-50 chance of proving his innocence. Even 
if he can get these tests done, however, the court 
may not accept the results. For instance, about two 
years ago we reported 5 a case of a paternity dispute 
concerning two children in which 1 out of 5 blood 
tests showed that the male defendant could not be 
the father; this evidence was not accepted as con- 
clusive. Such evidence would almost certainly have 
been accepted by courts accustomed to hearing the 
results of blood tests. 

The increase in the range of blood-group tests makes 
it all the more regrettable that Lord Mrrtruyr’s 
Bastardy (Blood Tests) Bill was a war victim when it 
had passed the Select Committee of the House of 
Lords and was to go forward for the third reading. 
By this measure the court or either party could have 
demanded blood tests ; experience in other countries 
has shown how valuable such evidence can be. The 
Bill also specified that the tests must be done 
by medically qualified practitioners; today this is 
unnecessary, and would in fact exclude some of the 
leading experts in this field. It might be possible to 
designate nationally controlled laboratories for the 
purpose, provided that they had the staff to deal with 
this extra work. 


Gaps in the Tuberculosis Service 


TUBERCULOSIS is having much well-deserved atten- 
tion just now, and the various regions are attacking 
its problems in ways appropriate to local conditions 
and mood. Nevertheless there are still gaps, some of 
which have lately been pointed out by Dr. B. A. 
DorMer,® who as chief tuberculosis officer for the 
Union of South Africa sees them with the impartial 
eye of an onlooker. He mentions the failure of some 
teaching hospitals to interest themselves in tubercu- 
losis, and the disadvantage—proved by a study of 
case-records—of not having a thoracic team associated 
with a teaching hospital. He welcomes the appoint- 
ment of chest physicians, and believes that they should 
always have beds under their charge. In some regions, 
he finds, they have both tuberculosis and non- 
tuberculosis beds at the local general hospital, tubercu- 
losis wards in the local infectious-diseases hospital, 
and some beds in the local sanatorium ; and this, he 
thinks, is the ideal. ‘‘ A chest physician without beds 
is a tuberculosis officer of the old school under another 
name, and will achieve nothing.” This judgment is 
unduly harsh: there are various ways of using chest 
physicians profitably, as recent surveys have shown 7; 
but it is noteworthy that this is how the situation 
strikes an expert from abroad. 

Dr. DorMER reminds us that the growing interest 
in tuberculosis has meant also more efficient diagnosis 
and treatment of other chest conditions : bronchiec- 
tasis, asthma, emphysema, and carcinoma of the 
bronchus are being seen more often by chest physicians, 


Lancet, 1951, 13663 1981. ‘ii, 33; Feb. 9, 1952, p. 305. 


and are being treated earlier. But he thinks that the 
association between chest physician and_ thoracic 
surgeon is seldom close enough : “ In some areas they 
conduct parallel clinics in competition.” They should 
clearly work as a team; and presumably in most 
places that is what they do. One thoracic surgeon, he 
estimates, should be able to do the surgical work for 
two chest physicians. He shares our suspicion § that 
the present elaborate system of mass-radiography 
units, each with its team of ten or eleven members, 

‘exists to discover comparatively few cases of 
tuberculosis each year”; and he would have this 
diagnostic apparatus put at the service of the chest 
physician, to radiograph the sections of the community 
in which he is most likely to find tuberculosis. Since 
over 95% of notifications of pulmonary tuberculosis 
originate with the general practitioners he proposes 
that miniature attachments, fitted to X-ray plants 
in chest clinics, should provide practitioners with an 
X-ray service all round the clock. The fact that 
regional boards are now responsible for hospitals. 
sanatoria, infectious-disease wards, dispensaries, and 
chest clinics should leave medical officers of health 
freer to develop their other duties of preventive 
teaching and aftercare ; but Dr. Dormer did not find 
many of them engaged in vigorous educational cam- 
paigns : indeed, most of them left education in chest 
diseases to health visitors and chest physicians. He 
thinks it odd that the M.o.H., so fully aware of his 
responsibility in preventing diphtheria, smallpox, 
whooping-cough, and measles, feels so little concern, 
for tuberculosis. General practitioners, he hints, 
should also be taking more responsibility for the 
tuberculous ; they do not realise that all but 5 5% of 
cases of tuberculosis are referred from their surgeries, 
that most of them are diagnosed too late, and that at 
any one time half the positive-sputum cases on the 
dispensary registers are under their care. 

Had he been reviewing the bed situation Dr. DorMER 
might mae commented on another important gap in 
ly, thevlack of adequate provision 
for sidinde with uncontrolled chronic disease. The 
danger to which others are exposed by thesé deteriorat- 
ing cases is well recognised in London, where it presents 
some special features. Sir ALLEN DaLEy’s last report ® 
to the London County Council reminds us that 11 per 
1000 of London's population are known to have active 
or quiescent tuberculosis, and a further 4 per 1000 
may be presumed to have unrecognised disease. This 
gives an incidence of 1°5°% in the London population, 
of whom about a quarter are producing tubercle 
bacilli in the sputum. Moreover there is evidence, the 
report says, that “ minimal ” and “ sputum-negative ” 
lesions are more infective than we have hitherto 
believed. Tuberculin surveys show that by their fifth 
birthday 10° of London children have already met 
sufficient infection to develop a positive tuberculin 
reaction ; and the fact that the death-rate has been 
falling ever since 1860 means among other things, as 
the report grimly notes, that patients have more 
years in which to infect others. The Londoner, more- 
over, encounters infection not only among his 31/, 
million fellow-citizens but also among non-Londoners 
who come in to town to work, shop, or be amused. 


8. Ibid. 1950, ii, 750; Jan. 26, 1952, 199, 
9. Report of the Medical Officer of Wealth and School Medical 
tlicer, 1950. en by the L.C.C., County Hall, West- 
minster Bridge, S.E Pp. 162. 28. 6d. 
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Living quarters, too, are crowded: a post-war 
housing survey showed that in Holborn, in 1947, 
nearly a third of the residents were living under 
conditions of gross overcrowding. Industrial and 
commerical buildings have multiplied at the expense 
of dwellings, which are now more often than not 
built in vertical layers, so that the number of people 
per acre of ground has increased, and their chances 
of meeting and inhaling each other’s breath are there- 
fore greater. Scattered through this vast concourse 
of people—in public transport, shopping queues, 
cinemas, theatres, inns, milk-bars, public lodging- 
houses, schools, stadiums, lifts, picture galleries, 
hospitals, council chambers, and their own homes— 
are not only unrecognised infectious cases but also 
patients with old chronic disease who either believe 
themselves harmless or have ceased to care what harm 
they do to others. 

On the unrecognised case we are slowly but surely 
catching up. Mass radiography, used not only on 
patients referred by general practitioners but on 
other groups likely to show a high incidence (contacts, 
people exposed to dust hazards, people working in 
crowded industrial centres, school-leavers, entrants 
to the Forces, nurses), will in time sift out most of the 
early cases in coming years. But, unless we do some- 
thing about them, the old chronic cases will still be 
there. sowing a fresh crop of infections every year of 
their lives. It was right to concentrate first on giving 
better care to the early cases—to those for whom 
something can be done. And an important means of 
preventing spread of the disease is to make new cases 
non-infective as soon as possible. But the time has 
now come when we must surely pay more attention 
to the existing reservoirs of the disease. 

What is the present fate of these chronically sick 
people, some of whom live for many years? Dr. 
C. R. Lowe and Dr. J. E. Geppss found that 22% 
of patients in four sanatoria in the Birmingham area 
were there for social reasons only, and could have left 
if there had been suitable residential homes for 
them. Some had no home of their own, some had 
formerly lived in lodgings, and some would have had 
to share a bedroom or a bed if they had returned to 
their families. Cases of this sort have occupied— 
sometimes for many years—beds needed for acute 
cases: Lower and GEDDES mention two women who 
had been in sanatoria, one for nine, the other for 
twenty-one, years, and Dr. EstHer CARLING tells us 
of a woman who has already spent twenty-three of 
her thirty years ina sanatorium. Thus, as Dr. CARLING 
says, the service for the hopeful cases silts itself up. 
The tuberculosis. wards of some general hospitals are 
used as a refuge for old chronic cases, who spend their 
last months or years there ; but waiting-lists for such 
wards are long, and do not diminish. Again, if the 
sanatorium staff harden their hearts and send out a 
patient because his bed is needed for a more hopeful 
case they may be depriving him of his slight chance 
of survival: Dr. CARLING mentions a girl who, for 
over two years, had been given every possible care 
in a sanatorium, culminating in pneumonectomy. This 
offered a frail hope of recovery—provided she could 
have at least two more years of fostering care. Her 
bed was needed for others, but where was she to go ? 
Her home, unsuitable in any case, was in Ireland, 

5. Lancet, Jan. 12,1952,p.920 


the journey was out of the question, and an ordinary 
convalescent home was thought to be too strenuous. 
Such patients, though they are past benefiting from 
medical treatment or skilled nursing, need the sort of 
care that will segregate them from the general public 
and enable them to live a life which is neither useless 
nor unhappy even though it may be restricted. They 
are in much the position, as Lowe and GEpDEs 
point out, of the frail ambulant elderly patient, whose 
place is neither in the hospital nor in the residential 
home ; and like him they need appropriate hostels. 

Where are such hostels to be found? According 
to Dr. W. H. TaTrersaLL,® there are some country 
sanatoria which almost fill the bill already. They 
lack X-ray equipment and facilities for surgery, and 
are in effect country convalescent homes. He suggests 
that some of them should be relinquished to other 
branches of medicine, in exchange for a proportion of 
better-situated general hospital beds; but it might, 
in fact, be better to make some of them into convales- 
cent homes for the tuberculous—in name, as in fact. 

Besides patients who are too ill to do without 
some nursing care there are others—more able, or 
both more able and more wilful—who would not 
consent to live in such remote havens. Some indeed 
are fit to carry on with a job provided they are not 
allowed to be a danger to others. These need hostels 
near their work ; and the provision of such hostels is, 
under the National Health Service, one of the duties 
of the local authorities. London has already begun 
to provide them on a small scale. A plan to convert 
St. Peter’s Hospital, Stepney, into a night sanatorium 
for 50 tuberculous men and an industrial workshop 
for 150 patients was not, for financial reasons, sanc- 
tioned by the Ministry of Health; but a hostel for 
35 tuberculous men, most of them in employment, 
has been established at Stoke Newington, and no 
doubt others will follow. It seems quite clear that the 
provision of more hostels and convalescent homes for 
chronic and infective cases is the next great step to 
take in the campaign against tuberculosis. It is not 
an expensive undertaking, as such things go—nothing 
like as expensive as it is to provide sanatorium beds 
for the fresh crops of cases sown annually by these 
neglected carriers. 


Isotope Radiography 

WE publish this week a paper by Professor MAYNEORD 
describing how he has taken radiographs using a radio- 
active isotope as a source of radiation. The potential 
advantages of so compact an “ X-ray unit,’’ independent 
of electric supply, need no emphasis; and, though 
the necessary exposures are at present too long for 
_the method to have immediate practical applications 
Professor MAYNEORD is hopeful that isotopes will be 
produced which emit the right kind of rays in sufficient 
intensity to give satisfactory pictures with shorter 
exposures. Where the object to be radiographed is 
stationary, and time is no object, even an isotope of 
relatively low power gives excellent results, and the 
films taken by placing the new midget apparatus inside 
a dried skull illustrates very plainly the convenience 
of projections which avoid superimposed shadows. 
These radiographs of the jaw differ from any ever taken 
before ; and though the accompanying picture, obtained 
by five minutes’ exposure of the living hand, has less 
obvious technical merit, it should be regarded respect- 
fully as a part of radiological history. 


6. Ibid, Jan. 26, 1952, p. 202. 
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Annotations 


FOOT-ANO-MOUTH DISEASE 


In the Western zones of Germany last year there 
were 600 outbreaks of foot-and-mouth disease in J une, 
and 45,000 in November. The epidemic reached 
Holland in September. It arrived in Great Britain 
on Nov. 14, and between then and Jan. 15 there were 
99 outbreaks of the disease with the following animals 
affected : 


nimals : Cattle Sheep Swine Goats Total 
Me; 5148 2525 2524 4 10,201 
No. affected at time of diagnosis . 481 43 11 535 


No. affected at time of slaughter.. 1419 343 1773 


The total amount of compensation paid in respect of 
these outbreaks amounted to £344,504 7s. 8d. 

It is well recognised that the virus may be imported 
in the lymph-glands and bone-marrow of carcases, 
and this source of infection causes outbreaks from time 
to time, chiefly in pigs fed on uncovked swill. But 
big outbreaks, such as the present one, and those which 
developed in 1937-38 and 1924-26, generally coincide 
with severe disease on the Continent. The epidemics 
usually begin in the south and east of the country at 
the time when migratory birds are coming over from 
Europe. Stockman and Garnett! suggested that birds 
—especially starlings and pigeons—were responsible 
for bringing the infection ; but Eccles? was unable to 
isolate virus from 359 dead or 54 live birds obtained 
from infected farms or districts during 1937-38: and 
in extensive experiments at Pirbright, in which starlings 
or pigeons were flown from infected to susceptible 
bovines, the disease was transmitted in only one instance. 
Despite the strong circumstantial evidence, some 
authorities are not convinced that the disease is trans- 
mitted by birds; and certainly the origin of many 
outbreaks of foot-and-mouth disease is obscure. 

Apart from sanitary measures, the disease’ can be 
partially controlled by immune serum and by vaccines,® 
of which vaccines adsorbed on aluminium hydroxide 
have been used most extensively. The position — is 
complicated by the existence of three immunological 
types of virus, known as A, O, and C, and it now appears 
that there are three other types of virus in Africa. It 
also seems that in the present epidemic on the Continent, 
vaccines are failing to control the spread of the infection, 
because there are variations within the types, especially 
the A type, of virus: no fewer than six variants have 
already been described, some of which are said to be 
antigenically different from the others. This variation 
or mutation of the virus is given as a reason for the 
failure of vaccine to hold and control the steady and 
rapid progress of the disease, which is now overrunning 
several European countries. The complexities on the 
immunological side are such, in fact, that with the 
English Channel to help us, we shail be well advised to 
continue with the *‘ slaughter policy ’’ which has proved 
effective on numerous occasions for the contro! of this 
and other diseases. This policy now has the whole- 
hearted support of the farming community,® which 
it has not always had in the past. 

It might be thought that research on foot-and-mouth 
disease was of little importance to us; but this is 


‘untrue, partly because we import food from countries 


where the disease exists, and partly because we nearly 
always have serious outbreaks in the south and east of 
the country whenever there is an outbreak in Europe— 
and this despite the fact that we import hardly any 
animal products from Europe. Hence it is to our interest 


Stockman, S., Garnett, M. J. 1923, 681, 
. Eccles, A. Bult Off. int. Epiz. 118, 

. Francis, J. Lancet, 1948, i, 377. 

’ Brit, ret. J. 1951, 107, 474. 

. Francis, J. Vet. Ree. 1948, 60, 361. 

Farmers’ Weekly, 1951, 38, si. 


to assist in the control of the disease throught the 
world. The research station at Pirbright is ‘the inter- 
national centre for the typing of virus, and much work 
has also been done on immunisation and diagnostic 
methods. A complement-fixation test has been developed, 
and a new and important advance has been made by 
Skinner,? who has shown that suckling mice can be 
readily infected with guineapig or unadapted cattle 
strains of virus. The type of foot-and-mouth disease 
virus in any outbreak can now usually be diagnosed 
within two days. 


AN UNUSUAL EPIDEMIC 


Cass of acute labyrinthitis crop up from time to time 
to baffle the practitioner with a set of alarming and 
transient symptoms; but at the moment a minor 
epidemic of the disorder seems to be in progress. A 
Hampstead doctor has seen 6 cases between Jan. 11 and 
Jan. 28, and has diagnosed in retrospect 3 cases seen last 
year, in March, April, and October. We have heard, in 
addition, of 3 cases referred to a neurologist during the 
last few months, and a single case seen by another 
general practitioner. 

The symptoms have usually been very sudden in onset : 
the patient is seized without warning, perhaps on 
sharply turning the head, with severe vertigo, and 
either falls to the ground, or staggers and sways uncon- 
trollably. ‘‘ The floor came up and hit me,” or ‘‘ Every- 
thing started whizzing round”’ are usual descriptions of 
the event. One patient got out of bed in the morning 
feeling perfectly well, turned her head to look at the 
clock, and was instantly seized with such extreme 
giddiness that she swayed drunkenly as she tried to 
walk ; she had to be laid on the floor or else packed into 
a chair with cushions, to keep her from falling. Another, 
leaving a meeting at which she had been presiding, 
crashed to tle floor while waiting for the lift; a third 
was stricken while buying goods in a shop, a fourth while 
crossing the road, and a fifth while cooking. Commonly 
the doctor sees these patients first after they have been 
put to bed ; they are then lying straight with their eyes 
shut, intensely still: they have discovered that the least 
movement of the head brings on vertigo. Nystagmus 
is usually present, of labyrinthine type, rotatory with 
the quick phase to one side. If the patient is told to 
touch the doctor’s fore-fiiger and then to repeat the 
action several times with his eyes closed, his arm 
deviates to the side opposite to the quick phase of 
the nystagmus. Vomiting of cerebral type, without 
nausea, is usual, and may persist for several days. 
The vertigo may be moderate and continuous, or come 
in violent waves lasting ten minutes or so and then 
subsiding considerably ; these become progressively less 
severe, and may disappear in the course of two or three 
days. On the other hand, mild vertigo may persist for 
several weeks, being specially noticeable when the 
patient moves the head suddenly or stoops. Some 
tinnitus may be present at the outset; but patients 
sent, after recovery, to an otorhinologist were not, then, 
found to have any signs of trouble in the ears. 

Some of the cases have been associated with colds or 
sore throats; one had recently come from a family 
suffering from some undiagnosed febrile illness. One had 
a slight leucocytosis ; her cerebrospinal fluid, however, 
was normal. Another ran a temperature of 102°F for 
one day, after which it returned to normal. Once the 
attack has subsided there has usually been no recurrence, 
but in one patient the symptoms subsided almost 
completely in three days and then recurred with their 
former violence. It is possible, in this case, that infection 
attacked first one labyrinth and then the other, but the 
nystagmus did not change direction, and it seems more 
likely that this was an ex cample of relapse. No special 


7. Skinner, H, H. Proc. R. Soc. Med. 1951, 44, 1041. 
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age-group has suffered : one patient was a schoolgirl, two 
were elderly women, and most were in their middle 
years. 

The nystagmus and the violent onset of vertigo may 
suggest a thrombosis of the posterior inferior cerebellar 
artery, but in these patients there was no hypotonia, 
adiadokokinesia, or signs of involvement of the spinal tract 
of the trigeminal nerve. Méniére’s disease or disseminated 
sclerosis of acute onset may also be suspected; but 
the rapid, or moderately rapid, recovery, with little 
tendency for the symptoms to recur will settle such 
doubts. 

From the history, the onset, and the transience of the 
symptoms, it seems very possible that these are cases 
of a virus infection ; but we know of no evidence of how 
the infection is spread. The cases reported here were 
scattered—several in Hampstead, one in Surrey, one on 
board a liner from America. It would be interesting to 
know whether other practitioners have been seeing cases 
and whether there are examples of more than one case 
in a family. 


CROWD BEHAVIOUR 


Crowp behaviour has usually been described in one 
of two ways: either qualitatively, in terms of social or 
psychological concepts, as in the classical studies of 
Le Bon,! Trotter? and Freud*; or quantitatively 
by such relatively modern methods as Mass Observation 
or Gallup polls, which provide objective data but tend 
to neglect the processes underlying the measurable 
phenomena with which they deal. 

In a new book Prof. L. S. Penrose 4 sets out, to quote 
his introduction, ‘‘to formalize some of the concepts 
used by students of crowd psychology with a view to 
expanding knowledge of the static and dynamie mecha- 
nisms involved in the spread of ideas in populations.” 
He surveys the subject from many aspects with com- 
mendable clarity and a minimum of mathematical 
formule, taking as his fundamental unit a person with 
a given idea or potential reaction-pattern. Such an 
individual, as all writers on crowd psychology agree, 
behaves differently as a member of a group from the 
way he behaves as an individual; and the size of the 
group, as Ortega y Gasset ® emphasised, affects its 
susceptibility to influence and the strangeness of its 
reactions. Rickman ® agreed with this view, instancing 
the Gdipus complex of Freud, which is a relation between 
three people. The influence of this factor of size of the 
group is discussed by Penrose, who points out that in 
a small collection of people a change of opinion among a 
few may easily alter the attitude of the whole group. 
In a committee or electorate, where democratic prin- 
ciples are accepted, the vote of the majority decides the 
course of action. ‘‘ If most of the voters are indifferent 
or divided in opinion in a random manner, it is com- 
paratively easy for a surprisingly small set of resolute 
members to control alinost every decision. . . . The 
remarkable faet is that, although the power of an 
individual or bloe vote becomes gradually less, as the 
group becomes larger, this power only decreases as the 
square root of the number of indifferent voters. Further- 
more, the proportion of the electorate needed in the 
resolute bloc, in order to exercise any given degree of 
control, decreases with the size of the group; this 
proportion is, in fact, related inversely to the square 
root of the number of indifferent voters.’’ Thus, to 
obtain a majority in 99-9% of decisions, a bloc of 15 
1. Le Bon, G. Psychologie des fonles. Paris, 1895. 
2. Feasear. W. Instincts of the Herd in Peace and War, London, 
3. Freud, 8. Civilisation and its Discontents, London, 1930, 


. Penrose, L. S. On the Objective Study of Crowd Behaviour. 
London: H. K,. Lewis, 1952. Pp. 74. 10s, 6d, 


4 

5. Ortega y Gasset, J. Revolt of the Masses, 
1932, 

6 


New York, 
. Rickman, J. J. ment. Sci. 1950, 96, 770. 


is necessary in a group of 25, but of only 150,000 in a 
crowd of 2500 million ‘indifferent’? voters. The 
successful control by a small minority bloc depends, of 
course, on the remainder of the voting population being 
indifferent and not itself organised into blocs. Penrose 
remarks that the power of an oligarchy may be increased 
by breaking down units likely to form blocs of opinion ; 
and he gives as an example the liquidation by the Nazis 
of ideological groups of all kinds, sports clubs as well 
as religious bodies. Another method by which the 
power of a resolute minority may be extended is by 
some stratified or hierarchical system of control; this 
method is widely used in authoritarian organisations and 
serves well the purposes of military, religious, political, 
and industrial bodies. 

In considering the dynamic aspect of crowd psychology, 
Penrose points to the close analogy between the 
epidemiology of infectious diseases and the dissemination 
of ideas in communities in regard, both to the stages by 
which thev spread among the exposed population, and 
to their limitation and subsequent decline; this is due 
not merely to saturation of the susceptible contacts 
but to the development of fresh immunity. The view 
of an epidemic as a self-regulating phenomenon, capable 
of biological and statistical analysis, was sponsored by 
Greenwood 7 as regards infectious disease, and the 
similarities between physical and mental infections was 
observed over a hundred years ago by Hecker ® in his 
study of medieval crowd behaviour. From this stand- 
point Penrose discusses crazes (the use of thallium as 
a depilatory, in the treatment of skin diseases); an 
outbreak of religious enthusiasm among the members of 
a Doukhobor community in Canada in 1902; and two 
outbreaks of panic in America (a run on a bank, and the 
Invasion from Mars broadcast of 1938 °). 

In the field of politics, Penrose suggests that the 
tendency, in a stable society, for two main groups to 
emerge may be due to a dynamic process whereby ideas 
of a political character produce immunity: all positive 
political movements seem naturally to produce opposi- 
tion movements. In examining the results of the 26 
United States Presidential elections from 1844 to 1944, 
he concludes that the electorate in that country does not 
vote as random units but in blocs, and that in the first 
15 of these elections there were 15,245 bloes of about 
29,000 voters each, whereas in the last 11 there were only 
28 bloes, of 1,034,000 each; from which he deduces 
that as a population grows larger it may coagulate into 
blocs more easily. The results also show a tendency for 
a swing to occur at regular intervals in favour of one or 
other party, which may reflect development of immunity 
to the political ideas of the party in power. The system 
of constituency representation, such as obtains in the 
United Kingdom, favours the emergence of two main 
parties ; it is very difficult for a minor party to obtain 
representation unless its adherents are concentrated 
in one or two localities. Also, in the elected assembly 
the difference in strength of the two parties is much 
greater than the difference in the total electoral votes; 
in regard to the British Parliament an empirical relation- 
ship called the law of cubie proportions, has been 
discussed by Kendall and Stuart. 

War as a form of crowd activity has been extensively 
studied. Both Clemenceau and Clausewitz regarded it as 
continuation of policy,’ while Ludendorff styled 
it ‘‘ the highest expression of the national will to live.” 
Penrose classes it as a disruptive activity, and agrees 
with a statement by Dr. Brock Chisholm in 1949: ‘‘ We 
must discard warfare as an obsolete bebaviour pattern.’’ 


M. Epidemics and Crowd Diseases, London, 
1933. 
8. _— J. F. C. Epidemics of the Middle Ages. London, 


9. Cantril, H. Invasion from Mars. Princeton, 1940. 
10. Kendall, M, G., Stuart, A. Brit, J. Sociol. 1950, 1, 183. 
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He suggests that, its pathological nature being granted, 
its natural history can be deliberately studied, with a 
view to prevention with the same energy that has been 
successfully applied to diseases like plague, cholera, and 
tuberculosis. Wright™ has thoronghly analysed the 
history of recent wars from a quantitative point of view, 
measuring the amount of disturbance by the recorded 
casualties. He demonstrated certain regularities, major 
disturbances tending to occur at intervals of about one 
hundred years, with less severe disturbances at the 
intermediate half-century points. On a much larger 
time-scale, Lee}? detected rhythmical processes in the 
disturbances recorded in the history of China. Richard- 
son *5 studied the relation of outbreaks of organised 
violence to density of population and length of frontier, 
and also analysed some very remarkable statistical facts 
about the psychology of preparation for war; he found, 
for example, that there was no appreciable correlation 
between preparedness and subsequent suffering in the 
first world war. Richardson also examined the phe- 
nomenon of the arms race; if the amount of national 
income spent on armaments represents the quantity 
of ideas, in the population, of fear and suspicion of 
potential foes, the arms race clearly resembles a crowd 
epidemic in its phase of exponential increase. Penrose 
hopes that the study of warfare from the epidemiological 
point of view may offer some hope for the future. 


THE RIGHT TO KNOW A RISK 


“BOY DIED AFTER INOCULATION, FATHER SAYS PARENTS 

MUST BE WARNED OF DANGERS.” 

TnEsE headlines in the Beckenham Advertiser of Dec. 20 
refer to the death of a 10-month-old child two days 
after being immunised against diphtheria. The coroner’s 
pathologist, it was stated, had certified that the baby 
died from bronchopneumonia, and an inquest was not 
thought necessary. . The newspaper, however, reports 
the parents’ belief that ‘‘ the injection of anti-diphtheria 
serum caused death,’’ and a clergyman supporting the 
father’s protest quoted his own family doctor as saying 
that ‘‘ there is a remote but a real danger from all forms 
of serum injection to small children.”’ 

There is, of course, some confusion here: the risks of 
injecting serum are well recognised, but the approved 
preparations currently used for diphtheria prophylaxis 
do not in fact contain serum. Fatal or even serious 
illness directly attributable to these preparations is 
exceedingly rare if not unknown. But the point that 
the parents make is that if there was any risk at all 
they should have been warned of it. Quite apart from 
the facts of this particular case, there is an important 
principle here; and we side with every parent who, 
before consenting to a medical procedure for a child, 
wants a full explanation of what possible harm, as well 
as what good, it may do. Exactly the same principle 
is involved when an adult patient in hospital is asked 
to consent to a diagnostic procedure carrying a danger 
of which he knows nothing, or even entailing pain or 
discomfort about which he has not been warned. Indeed 
it is improper that he should be expected to submit to 
any unexplained procedures at all. The practice of 
arriving without warning at the bedside and mutely 
embarking on some technique which is unfamiliar and 
alarming to the patient is now unfortunately common 
and getting commoner. The patient has a right, in every 
such case, to a reassuring explanation given beforehand 
by the consultant in charge of the case or by his houseman, 
and to a direct request for his consent. To deny him 
this right is not only bad medicine but smacks of 
totalitarianism. 


11, Wright, Q. A Study of War. Chicago, 1942. 

12. Lee, J. S. China J. 1931. 

13. Richardson, L. F. J. Amer. stat. Ass. 1948, 43, 523; Eugen. 
Rev, 1949, 42, 25. 


Inoculations to prevent or modify smallpox, measles, 
diphtheria, whooping-cough, tuberculosis, typhoid, 
influenza, tetanus, and other diseases are administered 
to thousands every year; and thousands of lives are 
saved by them. But some of these procedures are, on 
rare occasions and in special circumstances—not usually 
predictable—followed by pathological reactions. Ulcera- 
tion at the site of injection, or abscess of the regional 
lymph-glands, may follow B.c.G. vaccination. An injec- 
tion of whooping-cough vaccine or of diphtheria prophy- 
lactic given to a child incubating poliomyelitis may 
determine the site of paralysis, and perhaps increase 
the degree of it. Postvaccinal encephalitis is still ocea- 
sionally seen. Infective hepatitis is a rare complication 
of measles prophylaxis. 

We have always held that these risks should be clearly 
explained.! It is easy, however, to understand why the 
staffs at the clinics have hesitated to do this; as the 
Beckenham clergyman puts it, ‘‘ they have a kind of 
conspiracy of silence, because they are frightened of 
starting a seare.”’ We believe, on the contrary, that a 
frank explanation of any risks always promotes confidence, 
and puts parents in the right position to decide whether 
they want to accept or refuse the proffered protection 
for their children; and it should not be difficult to 
include a brief and accurate account of these risks on 
the printed consent form. Now and then it must happen 
as seems to have been the case at Beckenham—that 
an immunised child will develop some intercurrent 
disease entirely unprovoked by the antigen but becoming 
manifest soon after the injection. It is perfectly under- 
standable that the parents should associate the illness 
with the immunisation ; and so a reputable procedure 
may be maligned, and the parents may suffer painful 
and misplaced regrets. It is then the task of the family 
doctor to explain to them clearly that the two events 
are not associated. 


LARYNGEAL SWABS 


Tue laryngeal swab was used for demonstrating 
tubercle bacilli in bronchial secretions as long ago as 
19052; but it was not until nearly forty years later that 
the delicacy of this method was compared with that of 
gastric lavage.* Since then there have been several com- 
parisons *-7; and these suggest that a single laryngeal 
swab is less reliable than a single gastric lavage, but that 
three swabs are more reliable. One worker, however, 
reported that one laryngeal swab gave twice as many 
positive results as a gastric lavage.* 

The two methods have now again been compared, and 
the laryngeal swab has once more been found the better.® 
A different technique was used for culturing the swabs, 
with a liquid instead of a solid medium.!® Tuberele bacilli 
were grown from at least oue of three swabs or from the 
stomach contents in 204 patients; in 48% of these the 
gastric lavage was positive; but in 60° a single swab 
was positive, and in 92% at least one of three swabs 
yielded tubercle bacilli. In 8%, however, all three swabs 
were negative although tubercle bacilli were found in 
the stomach contents. The most rigorous test to exclude 
the presence of tubercle bacilli seems to be a combination 
of both methods. Of the 204 cases found positive by 
this combination only 99 would have been judged 


See Lancet, 1949, ii, 659. 
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positive by one gastric lavage ; and probably without 
either of these methods almost all would have been 
judged ‘‘ sputum-negative.”’ Direct examination of 
sputum is indeed a crude test of infectivity and of the 
course of the disease ; tubercle bacilli have been grown 
from 30% of 505 specimens of sputum that were negative 
on direct examination, even after they had been con- 
centrated.!! Culturing has been criticised as too slow a 
process. A negative result cannot be reported for at least 
six weeks, but in about three-quarters of the positive 
cultures detectable growth appears by the end of three 
weeks ; and the proportion will probably be only slightly 
less with cultures of laryngeal swabs or stomach contents.® 
Obviously the more bacilli that are inoculated on to the 
medium the more rapidly can the clinician learn the 
result; and possibly in patients with little sputum a 
report could be made more quickly by culturing laryngeal 
swabs. 


Both the ‘‘ gastric lavage ’’ and the “ laryngeal swab ”’ 
methods are inaccurately named. The former is com- 
monly not a washing-out but merely an aspiration of the 
fasting stomach contents containing swallowed bronchial 
secretions ; and with the latter method the pharynx, 
epiglottis, or pyriform fossx are swabbed more usually 
than the larynx. Perhaps, however, the term “ laryngeal 
swab”? should be retained to indicate to the operator 
what is desired of him. It would be interesting to compare 
the results of deliberate pharyngeal swabs and of true 
laryngeal swabs. Gilje ® has suggested that such swabs 
should be taken before breakfast ; but-comparison with 
swabs taken at other times of the day shows that the 
early morning one gives no better results.® Even if a 
single laryngeal swab taken by an inexperienced operator 
and cultured by an indifferent technique should be less 
accurate than a gastric lavage, it seems that three swabs 
might be superior to one gastric lavage ; and certainly 
all but professional sword-swallowers would prefer 
to have the throat tickled three times a day 
after meals than to swallow a stomach-tube before 
breakfast. 


CAT-SCRATCH FEVER 


La maladie des griffes du chat can now stake a claim 
for inclusion in the textbooks. There need be no 
unseemly squabble for priority in discovering this ‘‘ new ”’ 
disease, for there is little doubt that it was recognised 
in 1947 during conversations between Debré of Paris 
and Foshay of Cincinnati. Ilere, in fact, is a signal 
advertisement for the professional coffee-housing which 
is sometimes denigrated as mere gossip. 


During the previous twenty years both these workers 
had seen examples of a benign but usually febrile illness 
which followed the scratch of a cat, and of which the 
presenting sign was au apparently sterile suppurative 
adenitis. On the analogy of the Frei test for lympho- 
granuloma inguinale Foshay had prepared from the pus 
an antigen which gave an intense intradermal reaction 
in his patients. On his return to France Debré, using his 
colleague’s antigen, produced similar results in his own 
patients. Asso often happens, when these things became 
known, others recalled similar cases,!? and the discase 
has now been reported from several places in the U.S.A., 
from India, and repeatedly from France.!’ Like other 
ailments it seems commonest where it is looked for. The 
clinical picture varies from the classical regional adenitis 
to forms resembling lymphogranuloma inguinale, to 
ae Moyer, A., Galland, R., Kobrinsky, B. Rev. Tuberc, 1952, 15, 
12. Resists, W. B., MacMurray, F. G. Arch. intern. Med. 1951, 88, 

36, 
13. Debré, R., Lamy, M., Jammet, M. L., Costil, L., Mozziconacci, P. 
Bull, Soc, méd, Hlép. Paris, 1950, 66, 76; see Lancet, 1950, ii, 
$12. Greer, \W. E. R.. Keefer,C. FP. New Engl. J. Med. 1951, 
244, 545. Mollaret, P., Reilly, J., Bastin, R., Tournier, P, 
Pr. méd. 1950, 58, 1353. 
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ocular infections, and to eruptions of the skin.14 Knowing 
the long time that such intradermal reactions persist, 
we must be cautious in accepting Foshay’s test alone as 
diagnostic ; but the general uniformity of the reported 
eases in histcry, course, and response to treatment 
convinces us t] at this is a disease sui generis. Scratches 
from a cat do not always form part of the history (one 
woman is reported to have derived her infection from 
sniffing a cushion soiled with feline urine) ; but they are 
associated with the disease far more often than would 
seem likely by chance. 


Histologically the glinds somewhat resemble those in 
lymphogranuloma inguinale ; but the histological picture 
has proved distinet enough for diagnosis by this alone. 
In no case has bacteriological examination of the pus 
given a clue to the etivlogy. A superficial resemblance to 
tularemia was not confirmed by agglutination reactions ; 
Frei and tuberculin tests have been negative. A comple- 
ment-fixation test using as antigen lymphogranuloma 
inguinale virus from egg-culture gave inconstant and 
confusing results. Transmission to volunteers was success- 
ful in one out of four; inoculation of apes was more 
successful and caused a disease like that in man.'® No 
“take ’’ followed inoculation of other animals, including 
cats. A guess at the infectious agent is premature, but a 
virus of the lymphogranuloma-psittacosis group seems 
possible. 


If we allow that this is a ‘“* new ’’ disease two questions 
need to be answered. Is it a feline disease transinitted 
to man, or is the cat a mere vector? Has it arisen de 
novo during our lifetime, or has its recognition waited 
on the pertinacious curiosity of Foshay and Debré ? 
Mollaret, who has added much to our knowledge of this 
disease, inclines to the view that since it cannot be 
transmitted to cats the infection reaches man from some 
other source, but usually on the claws of acat. Birds are 
an obvious surmise, though attempts to infect birds have 
been unsuccessful. The dilliculties of detecting Q fever 
in the cow—which seems to be the source of most human 
infections—suggests that this animal deserves further 
investigation. Again, if the disease has in fact been 
derived from cats, has there been any recent change in 
feline habit or dict (in Cincinnati as well as Paris) which 
might account for the invasion of a new host ? We do 
not know, but an old lady tells us that in her eighty years 
she has seen a great change in the man-cat symbiosis. 
In her youth puss slept in the straw and not on her 
owner’s bed. ‘* Natural’? antigens are hard to obtain 
and to standardise, but if suflicient can be had it would 
be worth while to survey the number of positive reactors 
among those of our veterinary colleagues who have 
‘“small animal” practices. And now that a susceptible 
(though costly) animal is available it should be possible 
to obtain more direct evidence of infection in the cat and 
its fomites. 


Cats have probably scratched man since the Fourth 
Dynasty, and glandular enlargement to the size of an 
orange cannot have escaped earlier observers. We think 
that this must be a new disease arising from a change in 
habit either of the parasite or of one of its hosts. We 
leave to our ambitious registrars the distinction of 
recording the first infection on English soil. 


14. Duperrat, B. Bull. Soc. méd. Hép. Paris, 1951, 67,848, Clement, 
R., Combes-Hamelle, A., Meyer, B. Jbid, p. 1108. Weill, J., 
Blas, F. Ibid, p. 1141. 


15, Mollaret, P., Reilly, J., Bastin, R., Tournier, P. Pr. méd. 1951, 
59, 681, 701. 


THE next session of the General Medical Council will 
open on Tuesday, Feb. 26, at 11 a.M., when Prof. DAviIp 
CAMPBELL will take the chair. The Medical Disciplinary 
Committee wiJl meet at 2 P.M. the same day and will sit 
daily until their business is finished. 
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Special Articles 


A CHRONIC SICK UNIT 


J. M. GREENWOOD 
M.D. Manc., D.P.H. 
CONSULTANT PHYSICIAN, WITHINGTON HOSPITAL, MANCHESTER 


In April, 1950, a chronic sick unit was established as 
a separate department with its own medical staff at 
Withington Hospital, Manchester. The unit was assigned 
60 beds in the general hospital and 400 beds in an 
adjoining annexe. Over 100 patients were on the waiting- 
list, and all the beds were occupied. As there were other 
chronic wards in the hospital more suitable at that time 
for treating patients with confirmed incurable carcinoma, 
these patients were excluded as a general rule, but 
patients with any other type of chronic illness were 
accepted. 

BASIC NEEDS 


It was considered that the first essential needs were : 


1. To reduce the size of the waiting-list and the long delay 
before patients were admitted. 

2. To establish a system of admission by need rather than 
by date of application. 


3. To provide more active medical care than before. 


and the following steps were taken to implement this 
programme. 


Home Visits 

When a request for admission was made the patients 
were first visited in their own homes by the consultant 
physician and a hospital almoner, and it was found that 
28% of them did not really need inpatient treatment, 
if full use was made of the other available health services, 
such as local health services, other statutory help, the 
hospital outpatient department, and voluntary services. 
In practice, however, it was impossible to provide 
complete services for so many; 80 finally only 22% 
were not admitted to hospital. 

Some of these patients had been referred to hospital 
only because their general practitioners were not aware 
of some of the services available. For example, patients 
had been referred for admission when in fact they 
required accommodation in a hostel providing care and 
attention rather than medical treatment. Grants from 
the Assistance Board, and the provision of district nurses 
and home helps enabled relatives to nurse some sick 
people at home. It was also found that the doctor had 
sometimes requested admission without discussing this 
with the patient or with relatives, and when a visit by 
the hospital staff was made it was discovered that the 
patient refused admission. 

Close contact between general practitioner and hospital 
staff with exchange of information is thus clearly useful. 
General practitioners found the home-visiting service of 
value because the responsibility for the non-admission 
of patients immediately was shared with the hospital ; 
patients requiring urgent admission were treated as 
urgencies, and by reducing the size of the waiting-list 
the waiting-time of the remainder was considerably 
reduced. 


Admission 

A policy was adopted of assessing the need for admis- 
sion on both medical and social grounds and of deciding 
which patients should be admitted on a priority basis. 
This was a difficult procedure, but trial had shown how 
many beds were needed for the various groups of patients 
and admission was arranged for : 

Those whose life could be saved or whose return to health 
would be jeopardised by non-admission. 

Patients in distressing medical or social conditions. _ 
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Other patients were admitted after these priority groups 
and for them the date-order of application was generally 
followed, except that any further information given by 
general practitioner, health visitor, relative, or neighbour 
was considered, and some patients were moved from the 
general group to priority groups. Priority patients were 
admitted within a few days, but inevitably some patients 
had to wait a long time, and some died before they could 
be admitted. 

In hospital the patients were grouped into those 
needing active medical and other care, and those needing 
nursing care only. The original conception of admission 
wards through which all patients must pass was modified 
when it was found that most of the patients seen at home 
could be placed directly on admission into their correct 
wards. Some observation beds were, however, kept for 
patients who could not be so classified before admission, 
If there was doubt the patient was always placed in an 
active ward. 


ACTIVE MEDICAL CARE 


The first essential for the successful treatment of the 
aged or the chronic sick is a full clinical examination with 
pathological and X-ray investigations where needed. 
Some of our patients who had been bedfast for several 
months had no demonstrable pathological lesions. They 
had either gone to bed on the advice of some well- 
meaning person who told them to have a few days in 
bed where they had remained, or they had taken to their 
beds for psychological reasons. 


One old lady, for instance, had been in bed for three months 
in the house of her daughter and nursed by her. The daughter 
wanted her mother out of the house and the patient had 
responded by taking to her bed. The patient was made fully 
ambulatory and able to care for herself when in hospital, but 
her successful treatment depended on resolving her social 
difficulties. 


In caring for these patients a complete team is essential. 
Once a week, on his ward round in the active wards, the 
physician should be accompanied by nurse, physio- 
therapist, and almoner. In this way members of the team 
become acquainted with different aspects of the problems 
of each patient and a codrdinated scheme of treatment 
followed. Other members of the hospital staff who also 
codperate in treating these patients include the 
occupational therapist, ¢hiropodist, voluntary workers 
with the library service, and the W.V.S. with a 
travelling shop. 

Social medicine plays a large part in any unit of this 
kind, and an efficient almoner’s department is essential. 
The hospital staff deal with the illness of a patient in 
hospital but they must also understand the social implica- 
tions of illness and coéperate with local authority and 
voluntary agencies. The patient cannot be divided into 
the artificial categories of the health service. Organic 
illness is often a direct result of social circumstances. 
Many of our patients, for instance, were ill-nourished. 

Emphasis must be laid on practical measures of 
rehabilitation, and the danger of bed rest is stressed to 
all members of the staff and particularly to the nurses. 
The active ward is really active when most of the 
patients are out of bed at least for part of the day. Simple 
apparatus in the ward is helpful. The old-fashioned, 
high-backed, wooden armchair with a ‘ Sorbo’ seat can 
be used for ordinary sitting purposes and gives sufficient 
support to the patient, and it can also be adapted for 
muscle exercises by the use of simple springs. Parallel 
bars and a set of steps such as are found in physiotherapy 
departments are also very useful. With this apparatus 
physiotherapy and re-education in walking can be 
continued throughout the day and every day, and not 
limited to a few visits each week to a physiotherapy 
department. It is of advantage for the unit to have its 
own physiotherapy staff. 
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A consultation clinic is held in the outpatient depart- 
ment for new patients, and there is a follow-up service ; 
but this service is kept to a minimum, for after discharge 
we feel the family doctor should be responsible for the 
patient’s medical care and the local authority for his 
social care. Usually a patient who has been treated for a 
heart condition is seen once after discharge, and patients 
attending the hospital for treatment such as physio- 
therapy, or for blood-counts, are seen regularly. 


A YEAR’S RECORDS 


Records were kept of all the work done in the unit, 
but it was not until July, 1950, that they were standard- 
ised. The following figures are for the period July 1, 
1950, to June 30, 1951. 


Home Visits 


Of the 677 patients who were visited in their homes 
529 were accepted for hospital inpatient care. Of the 
148 patients who were not accepted 37 were referred to 
a local authority ; 98 remained in their homes ; and for 
the remaining 13 other accommodation was found. 

Of the 529 patients accepted for hospital 371 have been 
admitted as beds became available ; 10 were still awaiting 
admission. Of the 148 who have not been admitted 94 
died, 11 refused admission, 19 were admitted elsewhere, 
and 24 recovered. 

Other patients who had not been visited at home were 
accepted for admission, either as urgencies or because 
staff was not available to visit them, and the total 
waiting-list at the end of the period was 20. During the 
year the number of beds had been reduced by 13 to pro- 
vide sitting accommodation for the increasing number of 
up-patients. 


Tlome Conditions 


It was found on visiting the 677 patients that 85% 
lived in private houses, the others in lodgings, nursing- 
homes, hostels, or other hospitals. In all, 193 patients 
(28%) lived alone or depended on neighbours or relatives 
coming from a distance; 47 were without any help 
at all. 


Physical State 

When visited at home the patient or relatives were 
asked about incontinence, and it was reported that 123 
patients (18%) were incontinent. Although incontinence 
was treated as a priority condition for admission, 53 
of these patients were not adinitted, probably because 
they were thought too ill to move or because during the 
influenza epidemic early in the year there was considerable 
delay before admission. Of those admitted to hospital 
49 died, 9 were discharged, and 12 remain in hospital. 


Waiting-time 


The waiting-time before admission for the 371 patients 
was as follows : 


Days Patients 
110 204 
11-29 91 
21-30 32 
31-40 12 
41 50 12 
51-60 5 
G1-90 1l 
Over 90 4 
371 

Age-groups 


Besides the patients seen at home, a further 243 were 
admitted either as urgencies or because there had not 
been time to visit them. The total number of admissions 
was therefore 614, and an analysis of these patients 
showed that the majority were between seventy and 
eighty-five years of age. Table 1 was compiled three 
months after the close of the period under review. It 
shows that 86% of the patients were over sixty-five 
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TABLE I—AGE-GROUPS IN RELATION TO DISCHARGE OR DEATH 


| 
Age in years Diechangodl Died Totals 
| 
20-29 | 2 2 
30-39 2 ‘a 2 4 
40-49 7 1 1 9 
} 2 7 10 
5-59 5 5 17 
60-64 | 26 7 12 45 
65-69 | 36 30 24 90 
70-74 43 48 42 133 
75-79 37 68 46 151 
80-84 8 53 35 106 
85-89 19 12 36 
90 and over | 6 5 11 
Totals | 182 | 241 191 614 


years of age and 93% were over sixty. At the time of 
writing, 30% had been discharged, 40% had died, and 
30% remained. 


Length of Stay 


Table 1 does not show how long patients stayed in 
hospital, and therefore an accurate estimate as to 
probable discharge or death cannot be obtained. It will 
be seen from table 1 that discharges and deaths 
can be considered probable for about six months after 
admission. 

To obtain a more accurate estimate as to the length 
of time spent in hospital the figures for the six-month 


TABLE II—LENGTH OF STAY 


Still in 

Stay in days Discharged Died hospital 
1-28 43 144 51 
29-56 54 36 26 
57-84 42 17 19 
85-112 18 18 33 
113-140 10 11 19 
141-168 5 4 6 
169-196 6 6 7 
197-224 1 2 5 

225-252 1 1 5 . 

253-280 1 1 6 
281-308 5 
309-336 = 1 3 
337-364 1 6 
Totals 182 241 191 


period July 1 to Dee. 31 have been taken. During this 
period 175 patients were admitted who had been seen 
at home and 106 patients were admitted directly, giving 
a total of 281. 

The discharge-rate was 37:-7% of those admitted and 
the death-rate 50:8%. It is interesting to speculate on 
the length of time the 11% will remain in hospital, for 
previous surveys have shown that patients can remain 
along time. For example, a survey of the hospital chronic 
sick annexe before the present methods of treatment 
showed that of 399 patients 32% had been in hospital 
for longer than five years, 12% over ten years, and 8% 
over fifteen years. 


CONCLUSIONS 


A specialised unit can prevent long-continued hospital 
care of a substantial proportion of patients. The waiting- 
time for admission can be reduced ; much suffering can 
be alleviated ; and many patients can be restored to 
health. By such means the number of beds needed in 
hospitals may possibly be reduced. 

Such a unit offers an unusual opportunity to teach 
social medicine, for it brings the hospital staff into 
intimate contact with the homes of patients. Many of 
the problems and illnesses of the chronic sick are social 
in origin. 

This service will tend to bridge the gulf between 
hospital, public-health service, and family doctor; for 
all must help if the patient is to be successfully treated. 
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THE NEW N.H.S. CHARGES 


Unper the Bill introduced in the House of Commons 
last week (see p. 307) and the Acts of 1946 to 1951, it 
is proposed to issue regulations giving effect to the 
charges in the National Health Service proposed by the 
Chancellor of the Exchequer. 


HOSPITAL APPLIANCES AND DRUGS 


A fixed flat-rate charge is to be made for certain 
appliances—including surgical boots or shoes, surgical 
abdominal supports, elastic hosiery, wigs, and hearing- 
aids and batteries—supplied through the hospital service 
to outpatients, and a charge of the full cost of repairs 
of surgical boots, &c., undertaken through the service. 
No charge will be made for appliances supplied to, or 
repairs done for, children under 16 or in full-time attend- 
ance at school; people (er their dependants) who are 
receiving National Assistance ; and war-pensioners with 
an accepted disability. Others who would find it hard 
to meet the charges will be able to apply to the National 
Assistance Board for help. These charges are expected to 
save just under £500,000 a year. 

Outpatients will be charged 1s. for prescriptions for 
drugs and medicines. Persons receiving National Assis- 
tance and war-disabled pensioners will not be charged. 
This charge is expected to save about £500,000 in a full 
year. 

AMENITY BEDS 


It is proposed to double the present charges for 
‘‘amenity ’” beds. The new charges will be half the cost 
up to 12s. a day for a single room and a quarter of the 
cost up to 6s. a day for a bed in a small ward. In a full 
year these charges should save about £200,000. 


IN GENERAL PRACTICE 


A charge of 1s. will be made for each prescription form 
issued by a family doctor. A form may contain more 
than one prescription. Charges of 5s. to 10s. will be made 
for elastic hosiery. (This charge will be the same as the 
hospitals will make.) 

People in receipt of National Assistance will be able to 
claim repayment for themselves or their dependants 
from the office where they draw their assistance, usually 
the post-office, when next presenting their order-book 


if they produce a receipt from the chemist or dispensing 


doctor. War-pensioners will be able to reclaim charges 
incurred by reason of their war disabilities. Other 
claims should be made to the National Assistance Board. 
The charges will be payable by everyone who presents a 
prescription form to a chemist, or, in rural areas, is 
supplied with medicine by a doctor who does his own 
dispensing. The chemist will be able to ask for the 
charge before supplying the medicine. The remuneration 
paid to chemists by the local executive councils will be 
adjusted to take account of the charges payable by 
patients. Drugs supplied in an emergency by a doctor 
or dentist will not be subject to the charge. These 
charges are expected to save just under £12 million. 


DENTAL CIIARGES 


A fee of £1, or the full cost if less, will be charged for 
dental treatment. This is in addition to the charges 
for dentures already payable. Where both treatment and 
dentures are provided, the total cost to the patient must 
not exceed the present maximum of £4 5s. The charge 
will apply to treatment by a general dental practitioner 
in his own surgery or in a health centre. It does not 
apply to hospitals. It will be paid by everyone except 
children who are under 16 or are still at school, expectant 
mothers, or mothers who have had a child within the 
last twelve months. These mothers and children will 
continue to be entitled to free treatment from general 
dental practitioners and under the local authorities’ 
priority services. The charges will be paid direct by the 
patient to the dentist. Mothers and children who claim 
exemption will have to sign a declaration that they 
satisfy the conditions laid down. Patients who cannot 
meet the charges without hardship will be able to get 
help from the National Assistance Board. The charges 
will, it is hoped, save’ about £7'/, million a year. - 


Public Health 


Tuberculosis in a Metropolitan Region 


THE ways in which the control of tuberculosis is 
attempted in the different regions illustrates the national 
taste for variety. In Leeds, as we have seen,' a panel 
of doctors was convened to review the facilities in the 
region and plan improvements; with the result that 
many former dispensaries have been taken into hospitals, 
X-ray equipment has multiplied, and three admission 
bureaux have been set up under the direct control of the 
senior chest consultants in the areas. In the Bucking. 
hamshire area of the Oxford region ? a small chest team, 
with 27 beds for short-term treatment, and a supply of 
unusually good chalets for patients receiving domiciliary 
care, are seeing a rapid decline in the tuberculosis death- 
rate and a rise in the age of death. In Middlesex 
domiciliary treatment has been effectively developed, 
the chest physicians having at their disposal hospital 
beds for the admission of early cases needing collapse 
therapy or other initial surgical measures. 


EARLY TREATMENT CENTRES 


In the South-East Metropolitan region, spreading over 
much of south London, all Kent, and east Sussex, 
another form of attack has been devised. The special 
object has been to give the early cases early sanatorium 
treatment ; and a determined drive, centrally organised, 
has reduced the time of waiting for admission to 2-3 
weeks for this type of case. Early cases, for which some- 
thing can be done, have deliberately been given first 
consideration; the problem of the chronic infective 
case has still to be solved, here as elsewhere. Some 390 
beds in the region have been set aside for early treat- 
ment, grouped in three centres—at Kettlewell Hospital, 
Swanley, Bevandean Hospital, Brighton, and Bow 
Arrow Hospital, Dartford. The first of these is a sana- 
torium formerly taking both advanced and early cases, 
the second took some cases of tuberculosis and some 
of infectious disease, and the third took infectious 
diseases only ; all three are now entirely given up to 
early cases of tuberculosis. They are fully equipped 
with X-ray plant and operating-theatres, and are under 
the charge of consultants in chest diseases; thoracic 
surgeons pay regular visits. 


By March 1, 1951, all three of them were in action, 
and they admitted 804 cases between them up to the 
end of the year. The average period of stay is about 
3 months, but this is flexible. An important aim of 
sanatorium treatment is to teach the patient so to 
live with his disease that he shall never be a dange1 
to others; and the technique can hardly be acquired 
in less than 3 months: indeed it needs an intelligent and 
cooperative patient to become expert and permanently 
reliable in the routine even in that time. The patients, 
then, are admitted as soon as possible after the diagnosis 
has been made, are given any initial minor surgical 
treatment indicated, or treated with modern drugs, and 
are taught their duties to others. When they go home 
their domiciliary treatment is under the management 
of the physician at their local chest clinic, who gains the 
collaboration of the family doctor. These arrangements 
for early treatment have reduced the regional waiting- 
list from 1606 on June 30, 1950, to 604 at the end of 
1951. Both men and women*can now be admitted in 
2-3 weeks, and special priority is given to any urgent 
case. The better provision for early cases has 
naturally released some beds for chronic and advanced 
cases. 


1, Lancet, 1951, i, 1364, 
2. Ibid, ii, 33. 
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DRUG TREATMENT IN THE HOME 
Domiciliary treatment in this region has naturally 
been influenced by the new situation. Chest physicians 
at the clinics no longer feel obliged to attempt collapse 
therapy in the home while the patient is waiting for a 
sanatorium bed, and hence feel less keenly the lack of 
acute beds under their personal care. The induction of 
collapse therapy in the home, or during a short stay in 
a general hospital, though it has been widely accepted 
as an emergency measure, and has proved highly success- 
ful in able hands, inevitably carries risks and has never 
been the method of choice. Clinic chest physicians in 
the South-East Metropolitan region are probably relieved 
on the whole to see the occasion for it pass. 

At the end of his period in one of the centres for early 
treatment the patient is usually able to return to his 
home, under the care of his clinic chest physician. Only 
about | in 10 is found to need further sanatorium treat- 
ment. Chemotherapy can of course be carried on at 
home, and the chest physician gives any necessary 
pneumothorax refills at the clinic and checks the patients’ 
progress radiographically. If he thinks further inpatient 
treatment is necessary he can recommend admission to a 
sanatorium. Admission to sanatoria in the region, as 
well as to the early treatment centres, is arranged 
centrally, in order to ensure a constant flow of cases ; 
but this does not prevent chest physicians, when they 
want to arrange the immediate admission of some 
particular case, from approaching directly the chest 
consultants in charge of the early treatment centres ; 
and any arrangement made in this way is merely con- 
firmed at the regional board headquarters. An effort is 
also being made to link chest clinics with individual 
hospitals, so that groups will be formed in which the 
doctors know one another personally. 

Chest physicians are being encouraged to pay regular 
fortnightly or monthly visits to their patients under- 
going early treatment, and to consult with the medical 
superintendent, the chest physician, and the thoracic 
surgeon at the centre. It is thought that they will thus 
keep themselves well informed about each patient’s 
progress, and the lines on which treatment should be 
continued on his return home. 

There are 47 clinics in the region, of which 25 are 
major clinics, situated in good—or relatively good— 
quarters ; 5 of the major and 4 of the minor clinics are 
in hospitals, and 13 of the major and 3 of the minor 
clinics have X-ray equipment; in addition, 5 clinics 
have screening sets. Where no set is available patients 
needing refills attend the nearest hospital with X-ray 
equipment. Some of the clinic premises are inconveniently 
small for the volume of work, and some have to be shared 
with other specialties: thus one clinic becomes the 
hospital X-ray department on two afternoons a week, 
another shares its quarters with a weekly diabetic clinic, 
and another surrenders a room once a week to a class 
of pregnant women learning to relax. Though there are 
quite cogent objections to such arrangements, they have 
to be tolerated while accommodation remains so scarce. 
Clinics with particularly poor quarters have been trans- 
ferred, whenever possible, to hospitals, with great gain 
to their efficiency. In the main the clinies of the region 
are pleasant and cheerful to visit and well suited to their 
purpose—for which some of them, indeed, have been 
built. If the region as a whole has not, perhaps, quite 
that atmosphere of fermenting personal enterprise found 
in some others, yet it shows what can be done with 
existing machinery whén this is cleaned, oiled, and 
geared to its task by competent engineers. It also shows 
that, even with our present limited resources, it is 
possible to arrange prompt treatment and adequate 
training for early cases, a policy we have advocated for 
several years.* 


3. Ibid, 1949, ii, 1225. 
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Births and Deaths in 1951 

According to provisional figures announced by the 
Registrar-General,' infant mortality in England and Wales 
continued to fall in 1951; the rate was 29-6 per 1000 
related live births, compared with 30-0 in 1950. The 
birth-rate was 15-5 per 1000 population, compared with 
15-8 in 1950. Stillbirths amounted to 22-9 per 1000 
live and still births (22-7 in 1950). The death-rate was 
12-5 per 1000 population (11-6 in 1950). 


Estimate of Births 
The Registrar-General’s *? final estimate of live births 
in England and Wales during the quarter ending March 31 
is 173.000, and his provisional estimate for the quarter 
ending June 30 is 174,000, making a total of 347,000 in 
the six months. In the corresponding six months last 
year births totalled 357,257. 


Scotland in 1949 


In his final report on the year 1949,3 the Registrar- 
General for Scotland remarks that the infant- -mortality 
rate of 41 per 1000 related live births was the lowest 
ever recorded. The death-rate was 12:3 per 1000 
population—0-5 more than in 1948. Figures for the infant- 
mortality and stillbirth rates according to the social grade 
of the father show that this grade has a strong hearing 
on infant mortality and to a less extent on stillbirth. 


An Ambulance Service Aided by Radio 


In Leicestershire radio equipment has been installed 
in all ambulances ; and in his report for 1950 Dr. G. H. 
Gibson, the county medical officer of health, remarks 
that this system has proved indispensable. 

Each ambulance has equipment enabling the driver 
to carry on a two-way conversation with the controller 
at the ambulance headquarters in Leicester. Messages 
are picked up and transmitted by an automatic station 
at Copt Oak and carried by telephone line to the head- 
quarters. Except for one or two small areas, reception 
is good over a radius of more than 25 miles. The move- 
ment of vehicles can now be controlled more efficiently, 
and the ambulance crew is no longer isolated when on 
the road with a difficult patient, such as a maternity 
case. Other examples of gain from the new system 
have come to light. 

‘“ One which might be quoted is that of an urgent call to a 
maternity case. On arriving the driver was informed by the 
doctor that the patient could not be moved until she had a 
blood transfusion. There being no telephone available, the 
driver radioed a request for the Emergency Transfusion team 
and they were immediately sent out by the hospital who were 
informed by the ambulance control.” 


The financial saving is said to be considerable. Basing 
the cost of equipment on a five years’ life, the annual 
saving is computed at about £3000 after this cost has 
been met. 


. Registrar-General’s Return for bag ~ eek ended Jan. 19, 1952 
Stationery Office. Pp. 2¢ 
» Bes jstrar-General’s Return for the Week ended Jan. 26, 1952. 
H.M. Siationery Offiie. Pp. 20. 
3. H.M, Stationery Otuce, 8s. 


Infectious Diseases in England and Wales 


| Week ended Jan. 


Disease | 
| a2, 19 26° 

Diphtheria | 45 | (33 22 27 
Dysentery | 295 | 315] 434! 637 
Encephalitis : | | 

infective | 2 | 1 2 4 

Postinfectious 1 2 1 
Food-poisoning | 136 123 90 
Measles, excluding rubella | 3491 | 2840 | 2828 | 2837 
Meningococcal infection 40 | 51 35 37 
Ophthalmia neonatorum | 24 34 36 30 
Paratyphoid fever 6 3 6 10 
Pneumonia, primary or influenzal |. | 976 | 1058 869 836 
Poliomyelitis : | 

Paralytic < 18 | 33 25 i8 

Non-paralytic 7 10 
Puerperal pyrexia and fever. } 197 | 247 232 
Scarlet fever .. ; 1104 1055 | 1211 | 1293 
Smallpox Ag om os AF 
Typhoid fever . ee 2 2 
Whooping cough 2155 2394 2349 | 2573 


* Not including late returns, 
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Parliament 


Effects of Economy Cuts on the Health Service 


THE charges on parts of the National Health Service 
outlined in the Chancellor’s statement on Jan. 29 were 
criticised in the debate which followed. 


Mr. HuG@H GAITsKELL, the former Chancellor of the 
Exchequer, did not believe that hardship had been 
caused by the charges which he had imposed for dentures 
and spectacles. Those charges did not attack people 
who were ill in the ordinary sense of that word. t 
year one of the arguments which had led the Labour 
Government to impose the part charge on dentures was 
that it would leave the dentists more time for preventive 
work, The present Chancellor was discouraging people 
from going to the dentist to save their teeth. It was 
all very well to say that the children’s teeth would 
benefit when the Minister of Education had dealt with 
the local authorities who were misbehaving, but if so 
how was it expected to save £7'/, million? It was 
difficult to see why there should be any saving if the 
dentists were to do the same work on the children. As 
to the shilling charge on prescriptions, the Labour 
Government had dropped this proposal largely because 
of the administrative difficulty when old-age pensioners 
were exempted. He had no doubt that was why the 
present Government were not exempting old-age pen- 
sioners. The prescription charge created a new situation. 
{It was being imposed upon people who were sick and 
might find themselves in a state of great hardship. 


Mr. CLEMENT DAVIES, leader of the Liberal Party, did 
not approve of the shilling charge on prescriptions. Did 
Mr. Butler really think, he asked, that such charges could 
best be borne when there was sickness in the house, and 
there was probably less money available and more 
money was needed for things which were not normally 
required ? This was the first retrograde step since 1911 
when the first national health service was introduced. 
It was estimated that the charge would save £12 million 
out of a total of £400 million. If Mr. Butler wanted to 
save £20 million he should rather look at the administra- 
tion of the National Health Service, where he might find 
a great deal of waste and unnecessary extravagauce. 
Economies in that direction might improve the service ; 
at any rate they would not put a charge upon anybody 
who could ill afford it. 

Mr. ARTHUR BLENKINSOP, the former parliamentary 
secretary of the Ministry of Health, said that the unfortu- 
nate cuts which he and his colleagues had to make in 
the health service last year were mvure than balanced by 
increases in other parts of the service. They were made 
on the advice of the advisory committee to the health 
service as being desirable on other than monctary 
grounds. The charge for dental treatment, as distinct 
from new dentures, was a serious blow at the preserva- 
tion of the national health. The proposed charge on 
appliances, especially hearing-aids, was mean and 
contemptible. The Labour Party was bitterly opposed 
to the prescription charge. They had proposed it 
@ year ago tw try and correct the abuse in the provision 
of drugs and medicines. But it became clear that 
though it might deter a small minority it could not be 
applied without overwhelming hardship to a vast number 
of people. It would make it difficult for doctors to 
establish an early diagnosis. What was needed was to 
make it more possible for the doctor to give an honest 
judgment as to needs, and that involved the consideration 
of revision of the method of payment tu medical prac- 
titioners. 


Mr. C. R. ATTLEE pointed out that when his Govern- 
ment proposed to make charges on parts of the N.H.S. 
they were actually increasing the amount going to the 
social services. But it was a question of how to spread 
the money available. They wished to spend more on 
hospitals and less on other things. They also wished to 
restrain abuse. People were taking up the time of doctors 
who ought to be better employed and were getting all 


kinds of things which were not strictly curative. For 
this reason his Government had proposed a charge on 
prescriptions, but they had found it would mean a 
great deal of work for the doctors and hardship to many 
patients. So instead they set up the Cohen Committee, 
who excluded from the substances which could be pres- 
cribed many things which were not drugs. The new measure 
was not introduced to correct an abuse or to correct a 
balance between different parts of the social service ; 
but for some extraordinary reason as a means of dealing 
with our overseas payments. 


Mr. ANEURIN BEVAN, the former Minister of Health, 
said that of all the mean and contemptible things to do 
the attack on the health service was the worst. The £1 
dental charge would add to the number of applications 
for public assistance and necessitate more staff, more 
interrogation, more humiliation, and more means tests, 
for the sake of saving a miserable number of pounds. 
There was nothing in the internal financial situation 
which justified these charges. The N.H.S. was now being 
crippled not only by the direct charges, but by preventing 
it from normal expansion, by preventing the ceiling being 
raised when the cost of living was going up. 


Mr. I. F. C. CRoOKSHANK, winding up the debate, asked 
must the only standard be the total money spent. No vast 
scheme like the N.H.S. could be right in all its parts from 
the beginning. By putting on charges we should inci- 
dentally get a better balanced scheme, and if it happened 
to be cheaper it was not necessarily bad on that account. 
The Government were trying to get the priorities right. 
The consumption of medicines, for instance, had become 
enormous in scale, and Mr. Attlee had adinitted that there 
were cases of abuse. In 1947, when it was only the insured 
persons who could be referred to statistically, the number 
of prescriptions per annum per insured person was 3 /,. 
Now, with the whole of the population included, it was 
over 5. The number of prescriptions in the last three 
years had gone up from 202 million to 217 million and 
now to 229 million, and the total bill for prescriptions 
was over £50 million a year. 


The New National Health Service Bill 


Of the economies in the National Health Service 
proposed by the Chancellor the charge on prescriptions 
from general practitioners for drugs and appliances and 
the additional charges for amenity beds can be imple- 
mented under the National Health Service (Amendment 
Act), 1949. On Feb. 1 Mr. CrooksHANK presented a 
Bill to give effect to the other new charges. The Bill 
applies to Scotland but not to Northern Lreland, and 
it will come into force seven days after the passing 
= re Act. The Bill is being read a second time on 
Feb. 


The new measure will enable regulations to be made 
extending the charge for drugs to huspital outpatients 
—hospital inpatients are excepted. Outpatients may 
also be charged for appliances and for the replacement 
and repair of appliances. The amount of the charges is 
not included in the Bill and will be prescribed by regula- 
tion. Power is also given to remit the charges for certain 
classes of people to be prescribed. 


The Bill provides that a charge of the authorised fee 
or £1, whichever is less, may be made for dental treat- 
ment, other than the arresting of bleeding caused by the 
extraction of teeth. There already is a charge for the 
supply or replacement of dentures, and bridges are now 
also to be chargeable. Children, expectant mothers, and 
women who have borne a child within the previous 12 
months are exempted from this charge, except where it 
is for alterations ‘to dentures. In a full year it is estimated 
that the saving to the dental services for England, Wales, 
and Scotland will be about £7'/, million. 


The Bill also permits the charges for dentures and 
glasses, authorised by the 1951 Act, to be varied by 
order in council, but any increase must be approved by 
a resolution of both Houses. 


Local health authorities are given power to make 
charges for the use of day-nurseries according to the 
means of the parents. 
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Anyone who evades these charges will be liable to a 


fine not exceeding £100 and/or up to three months’ 
imprisonment. 


Health and Nutrition 


On Jan. 29 Lord DovuaLas oF said that 
notwithstanding the increase in the expectation of life, 
he doubted whether people enjoyed good bealth during 
their longer life. According to the Official Survey of 
Sickness published by the Registrar-General nearly 
70% of the people interviewed during 1946-50 had 
suffered from some sickness during the course of a 
month. The number of days of incapacity averaged 
about 100 per month for every 100 people interviewed. 
Only about two-thirds of those who suffered from some 
sickness consulted a doctor. The general picture to 
be drawn from the survey, Lord Douyglas claimed, was 
that lack of knowledge and neglect of bealth in early 
life paved the way for chronic and incurable illness in 
later years. Unsuitable and deficient dict, in his view, 
was the main cause of susceptibility to illness. He 
did not advocate that people should be obliged to eat 
whole-wheat bread, but he pointed out that the Govern- 
ment put pressure upon them to eat white bread, by 
subsidising the production of white flour, made still 
whiter and more unsafe by being bleached with ‘ Agene,’ 
while whole-wheat flour and bread received no financial 
assistance. 


Lord CHoRLEY said that over the last 200 years we 
had built a magnificent and beneficent science of medi- 
cine aimed at curing illness and disease, and so much 
skill, intelligence, and wealth had been put into that 
machine that it had become almost a sort of vested 
interest. In consequence we had no energy left to put 
into the more important problem of prevention. Even 
the National Health Service had developed a definite 
bent towards curative medicine as opposed to positive 
health. Unless that service was given a new orienta- 
tion soon it might turn out that in a sense it would 
become a curse in disguise rather than a blessing. 
According to an estimate by the British Medical Journal 
£5'/, million a year was spent on unnecessary bottles of 
medicine. If this money were spent on vitamin tablets 
Lord Chorley believed it would make a difference to the 
health of the community ; but if our population could 
be provided with the right food, properly cooked, there 
would seldom be any need for supplementation by 
vitamins. He suggested that a proper research council 
on drugs and dietetics generally was needed in this 
country. It was almost impossible to get clear proof 
that the agenisation of bread was deleterious, but there 
was, he declared, a great deal of evidence of its danger, 
including the experiments of Sir Edward Mellanby 
on a large number of animals. It seemed to him unfor- 
tunate that the present Minister of Health had made 
a statement to the effect that there was no danger at all. 
No risks should be taken in this matter; it should be 
established beyond peradventure that the food of the 
nation was safe. 


Lord HANKEY suggested that national austerity 
offered us an opportunity to get rid of some of the evils 
that had grown up during the long era of luxury which 
culminated rather late in the concept of the Welfare 
State. At present we had a cocktail. over-smoking, 
cosmetical standard of living in which everyone wanted 
to live on wheels. Was this not an opportunity to get 
away from the intolerable situation in which the teeth 
of the nation had been destroyed, millions of pounds 
had been spent on artificial dentures, and there had 
been prodigious expenditure on hospitals and costly 
medical services, and to build up a system of prevention 
of disease ? He was all against trying to raise the 
extraction-rate of bread higher than the people would 
stand, but if people could be made to understand what 
an important element food was in maintaining good 
health there would soon be a demand for a higher 
extraction flour. It was now difficult for real converts 
to get good wholemeal bread. The Government ought 
to make a real effort to put this right. 


Lord Horper did not think that the day-to-day 
incidence of sickness was necessarily indicative of the 


basic state of health of the nation. A large number 
of people might be kept from work by a wave of incidence 
of a fairly benign virus infection, such as the common 
cold. That would be registered as sickness, but no 
administration, still less any particular government, 
could be blamed for what was an act of God. He 
thought that the basic state of the national health was 
good. Not only were we living longer, but our children 
were taller, heavier, and sturdier than formerly. What 
happened to the children was a good criterion of what 
was happening to the national health in the basic sense, 
and infant mortality was never so low as_ today. 
Lord Horder was satisfied that no nervous complaint 
prevalent in this country could be traced to the use of 
agene. He thought Lord Chorley was confusing the 
danger that might derive from the use of agene in man, 
and the danger indicated by what could be produced 
experimentally in dogs. Alternatives to agene were 
under consideration, but sound science, adding to 
wisdom as well as knowledge, was a slow process, and 
he pleaded for patience with the Ministries concerned. 


Lord HADEN-GuEsT had no doubt that the health 
of the children of this country had greatly improved. 
The children now growing up and in their teens were 
better developed than children were in the past. 


The Earl of Onslow, replying for the Government, said 
he was advised that no harm was known to be done to 
human beings by agene. But the matter was being 
investigated and would be dealt with when another 
satisfactory improver could be found. It seemed to 
him a little unwise to raise a scare about agene when 
there was no evidence that it was poisonous. It was 
true that there had been an increase in heart-disease, 
but it was equally true that in New Zealand, where 
agene was illegal, the figures for heart-disease had risen 
progressively, and were higher than in this country. 
The sickness survey included many trivial as well as 
serious ailments, and the real sickness-rate was much 
lower. He claimed that the high standard of the 
national health was largely due to the preventive 
measures which had gradually taken effect over the 
years. The Medical Research Council were at present 
spending £1,626,000 on running expenses, and an 
additional £276,000 on building and special apparatus. 


Tuberculosis in Scotland 


Replying to the adjournment debate on Jan. 29 on tuber- 
culosis in Scotland. Commander T. D. GALBRAITH, joint 
under-secretary of State for Scotland, was able to record 
encouraging progress. In the first nine months of 1951 
the deaths recorded were equivalent to an annual rate 
of 37 per 100,000, compared with 47 for the previous 
year. Accepting this as the likely figure for the full 
year, the death-rate had fallen in the last three years 
from 66 to 37 per 100,000. Notifications also showed a 
steady decline, and this despite improved means of 
diagnosis. During 1950, 23,735 persons were tested with 
a view to B.C.G. vaccination, and 4500 of them were 
successfully vaccinated. In the first six months of 1950, 
75,060 persons were examined by mass radiography : 
in the same period of 1951 the number was 114,287. 
Further expansion of this service depended on medical 
staff, which at present was not easily obtained. The 
percentage figure of active tuberculosis discovered in 
these examinations for 1950 was 6, and for 1951 was 
4. During the last three years 1173 more beds had 
been provided, bringing the total tuberculosis beds at 
Dec. 31 last to 5967. All but 286 of these beds were now 
fully staffed. Waiting-lists for admission to hospital! had 
been reduced from 2877 at the end of 1949 to 1700 at 
the end of 1951. 180 beds had also been provided in 
Switzerland. Last year the increase in tuberculosis 
purses was 138, and the total number was now 1587. 


QUESTION TIME 
Medical Students and National Service 
In answer to a question Mr. Winston CHURCHILL said 
that he was advised that part-time service under the National 


Service Act should not seriously inconvenience medical 
students completing their studies. 


A A, 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


“Wet again, isn’t it ? He’ll need a new surgery soon, 
dear, this doctor. Look at the queue. Don’t know what 
country’s coomin’ to. I blame t’wireless for it—them 
hannouncers, they’re not ’uman, See that woman over 
there. Liver. Hmmmm. Joost a matter of time. 

* You never can tell, can ye? There’s my young broother. 
Fine last week; gone now. Bread. Thas what did it. 
You've only got to look at it. 

* He’s all against hypnotism, this doctor. Jumped oop 
at hypnotism demonstration in Town ’All last Tuesday. 
I can’t repeat what he said here, dear. They tried to 
throw him out. That’s what ye get for being hinde- 
pendant. Not hindependant in this coontry no more, 
we aren’t. Can’t stand oop without cod-liver oil. Ye see 
it all round ye hevery day, dear. Corroopt, that’s us 
these days. Medical Council can’t save us, eether. 
Better watch yer turn, luv; can’t trust no-one these 
hard times. 

* Me kidney ? Oh, it’s fine. But me varicose! Ooo, 
it’ll be end of me yet, that will. He's giving me mercury 
or summat. Aye, it helps. He’s got sooch a nice voice, 
this doctor has. Prob’ly a Sunday-school man, too. 
Hethical, very hethical, ’e is. 

*“Wotever ye do, dear, don’t let ’em Hex Ray ye. 
It’s woorse than purgatory, it is. I’m tellin’ ye. Ye wont 
laugh when they hask ye to drink that barium. I’m 
tellin’ ye. Your hour’s coomin’. Have ye made yer will ? 
Ye haven’t? Humph, no hope for you! Ee! Here 
cooms doctor. My ’artbreak. Sooch a nice man. Even 
if he is married. Ah, if only I was twenty years younger 
—I’d count oop to ninety-nine all right! Cascara for 
me again today, I suppose. Ah well, moost pay for me 
sins soomtime, mustn't I, eh ? Watch that nurse, dear. 
Uses blunt needles, she does. Woman-hater. Ye can see 
it in her eyes! Froosteration, luv. Froosteration, plain 
and simple!” 


* * 


How wise I was, when elected to the hospital staff, 
to rent a consulting-room instead of trying to become a 
full-time consultant in the N.1.S. It is hard to imagine 
how I ever managed without its peaceful atmosphere, 
essential for calm reflection, defended from the harsh 
world by the diplomacy of my able receptionist ; the 
soft couch for one’s afternoon rest, with an electric 
blanket to ensure complete relaxation; the Van Gogh, 
bought during the rush to prepare the room for instant 
use ; and the freedom from worrying about how best to 
spend one’s fvour-figure salary as a senior registrar. 
This is a setting fit for a philosopher, a dreamer, a peri- 
patetic correspondent; scarcely disturbed by the 
rare intrusion of private patients seeking the touch of 
my healing hand in return for their beastly money .... 

*” * 


One should never use methods which do not suit one’s 
nature. As an aggressive and rather archaic means of 
forcing knowledge into unwilling heads the viva suits 
the nature of Anatomists; and it was adopted by us 
Physiologists in an attempt to improve our results. The 
futility of this attempt was shown by one rather depressing 
student. At the end of his 15 minutes I had managed to 
convince him that his ideas about renal function had no 
relation to the simple facts presented in any textbook. 
He drew himself up from his chair, summoning all the 
height he could muster, leaned across the table, and, 
fixing me squarely with his hitherto lack-lustre small 
brown eyes, said: “ If I have any misconceptions about 
the kidney, I must have got them from somewhere, 


mustn’t I?” 
* * 


We run quite a popular sideline in Staph. aureus 
vaccines. Whether these do any good to the patient’s 
soma is questionable, but there’s no doubt about their 
boosting effect on the practitioner’s psyche. Dr. X 
phoned the lab. the other day complaining that she had 
not yet received the long-promised vaccine for little 
Jimmy’s recurrent furunculosis. We told her it had been 
prepared (from the infant’s laudable pus, of course) and 
sent off some time ago. Well, she hadn’t received it: 
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the vaccine must have been lost in the post; could she 
please have some more? We told her we had already 
discarded the original culture. If she liked to send a 
second swab from Jimmy’s latest effort .... ‘‘ Oh, 1 
can’t do that,’”’ she replied brightly ; ‘‘ he hasn’t had a 
boil for months.” 
Our heads were bloody but unbowed. We shall send 
her a vaccine prepared from our stock culture (Staph. 
aureus, coagulase-negative). 
* * * 
A woman came to the surgery the other day (1 
am a casualty officer), bringing her 13-months-old son 
who had been roughly handled by his elder brother. 
The baby seemed none the worse, but she had rushed him 
round to the hospital to make sure. I noticed that he 
wore no nappy and mildly reproached her for this. 
not wanting my couch messed up. “ I’m sorry, Doctor,” 
she replied, “‘ I never thought to put one on him. He 
never wears them at home because I always know when 
he wants to do his business.” ‘‘ Yes,’’ I said, ‘* but 
doesn’t he ever wet himself?” She drew herself up 
and spoke with a touch of hauteur: ‘ That does not 
matter,’’ she said, ‘‘ we’ve got carpets.” 
* * 


In Parson Woodforde’s Diary I came upon ‘‘ Whirligi- 
gousticon ”’ for the first time. My husband suggested 
that it meant Méniére’s disease, but from the context 
it seems to be more or less synonymous with ague. 
From Weston Longeville, Norfolk, in 1783, Parson Wood- 
forde wrote: ‘‘ Almost all the house ill in the present 
Disorder and called the Whirligigousticon by the faculty’’; 
and further on, ‘“‘ Nancy brave to-day (tho’ this Day is 
the Day for the intermitting Fever to visit her) but 
the Bark has prevented its return. ...’’ Their local 
doctor prescribes four ounces of the Bark, to be taken 
in diminishing doses over a week. This is preceded 
by the inevitable dose of rhubarb, Parson Woodforde’s 
panacea throughout the diary. When he is feeling low 
and melancholy or is filled with a ‘“ gouty wind in the 
stomach,” after vomiting, and even when he has had a 
day of ‘‘ very great purging,’ he takes his rhubarb and 
is always greatly benefited. 

Then he often relieves various symptoms in himself 
and others with a dose of the rum, brandy, and gin 
that he obtained illicitly and in generous quantities 
through ‘‘ Moonshine”? Buck, the local blacksmith. 
‘* Had another Tub of Gin and another of the best Coniac 
Brandy brought me this Evening ab‘. 9. We heard a 
thump at the front door... found 2 Tubs—but nobody 
there.” Mr. Buck’s annual bill, made out discreetly 
for ‘‘ Jobbs done,” is glways large. Port is another 
favourite remedy: ‘‘ Nancy contrives still to get better 
by drinking plentifully of Port wine, at least 1 Pint in 
a day.” 

Among less orthodox treatments mentioned in the 
diary is an infusion of the second rind of Alder stick, 
‘of general benefit but no specific use”’; for cramp 
‘a piece of role Brimstone wrapped up in fine linen to 
be held by the affected part’’; arid for ‘‘ Stiony on 
the Eyelid,” rubbing with the tail of a black cat. The 
Parson becomes positively scientific in recording his 
experience with this last remedy : 


** A little before dinner I made trial of it, and very soon 
after dinner I found my Eyelid much abated of the swelling 
and almost free from pain. I cannot therefore but conclude 
it to be of the greatest service to a Stiony on the Eyelid. 
Any other Cat’s Tail may have the above effect in all 
probability—but I did my Eyelid with my own black Tom 
Cat’s Tail.” 

* 

The recent announcement that several milligrammes 
of iron are lost daily by desquamation from the skin 
has led us to change our routine treatment of hypo- 
chromic anemia. In future all these patients will give 
up washing and lick themselves (or each other) clean— 
the method adopted by Katt and Dhog (J. ectoderm. Nut. 
1952, 1, 317). The physiotherapy department will 
arrange for their training in the necessary contortions. 

* * + 

‘““Mum’s sorry it’s all coppers but she keeps her 
shillings for the gas-meter, and please put on the bottle 
how much to give children so we can all take it.” 
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Letters to the Editor 


HERNIATION OF THE NUCLEUS PULPOSUS 

Sir,—The kernel of Mr. Charnley’s paper (Jan. 19) 
seems to be a doubt as to whether degenerative changes 
in the intervertebral disc are the cause of ‘‘ herniation 
of the nucleus pulposus,’’ and an attempt ‘‘to bring 
forward evidence that the protrusion of a nucleus pulposus 
might result from intrinsic causes in the dise.’’ To be 
sure of what we are discussing it is perhaps wise to 
re-state that the possible causes of protrusion of an 
intervertebral disc are : 

1, An increase in tension in the nucleus resulting in rupture 
of the annulus and arising from (a) changes in the nucleus 
(e.g., imbibition of the fluid following some degenerative or 
other change in the nucleus), or (6) increased pressure in the 
nucleus arising from outside, such as the compression of the 
whole disc between the adjacent vertebra. 

2. A weakened annulus which allows normal nuclear 
tension to rupture it. 

3. A combination of both of these factors. 


Mr. Charnley doubts the existence of degeneration ; 
other workers proclaim it on pathological evidence. 
Mr. Charnley describes swelling of any or all the discs ; 
clinical experience restricts it to L5 and L4, with others 
very rarely involved. 

In sciatica the onset is typically instantaneous ; and 
one can assume that it is due to a mechanical event. 
Trauma is absent as commonly as it is present—that is 
to say, trauma in the accepted sense of the word. I have 
no reason to doubt that normally the nucleus pulposus 
is under tension and that the annulus fibrosus acts as a 
restraining ring. I believe that when the restraining 
ring gives way protrusion occurs. The protrusion causes 
pain if it presses on, or stretches, or in any other 
mechanical way irritates, a nerve. I know that this 
irritation can often be stopped as instantaneously by 
extremely simple measures. I cannot accept Cyriax’s 
contention that the protruded dise “slips back again”? ; 
it is not as mobile as that. But the protrusion can be 
sucked back—like the ‘‘ projection of the nuclei pul- 
posi as seen in the control specimen’? of Charnley’s 
experiment, and by very similar means. 

I assert that if every patient who suffered an attack 
of sciatica would immediately lie down on the back, flex 
both hips and knees, grasp the knees with both hands so 
as to pull the spine into full flexion, and relax, con- 
sciously and deliberately, and if he would remain thus 
for some minutes, few would need operation. But the 
manceuvre has to be carried out quickly, betore muscle- 
spasm develops and becomes fixed. The spasm _per- 
petuates the protrusion and accounts for the persistence 
of pain. Likewise in acute lumbago the spasm _per- 
petuates the incipient protrusion, and the mancuvre 
stops it and its associated pain. It sounds like faith 
healing, but it is not: it is based on careful physical 
and physiological deductions. The patients regard it 
as a miracle. The pity of it is that we do not see the 
patients soon enough. 

Mr. Charnley disbelieves in the ‘‘ degenerating ’’ disc. 
He argues that because lumbago and sciatica are common 
before the age of 40 and degeneration is universal only 
in later years, we ought to suspect this theory of 
degeneration. The degeneration in which I believe is an 
inflammatory softening of the annulus fibrosus. On 
purely conjectural grounds I see no reason why the dise 
should be exempt from minor inflammatory attacks, any 
more than are the skin (boils, carbuncles, pimples, acne), 
the tendon-sheaths (tenosynovitis), the gastric mucosa, 
the conjunctive, and’ so on. Where a patient with 
sciatica is operated on for disc protrusion one commonly 
finds adhesions of the theca and/or the root, either with 
or without a protrusion ; inflammation appears to have 
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been present in the past. I have even cured a sciatica 
by releasing a nerve-root which was adherent to the 
back of the 5th lumbar vertebra. 

There is further presumptive evidence of inflammation 
in the number of patients—far too many—who volunteer 
the information that their symptoms started hours or 
days after they were given a spinal anesthetic. (For this 
reason I refuse to allow my patients to be given spinal 
anwsthetics.) In the Proceedings of the Royal Society of 
Medicine and in other journals there have been well 
documented and illustrated cases of discs disappearing 
by absorption in a surprisingly short time after a 
diagnostic lumbar puncture. One swallow does not 
make a summer; but I submit that the cumulative 
evidence is too strong for any of us to dare to deny that 
inflammatory degeneration takes place. The lumbar- 
puncture cases appear to have been infective. The 
others ? Well, there are many causes of inflammation : 
and I believe that inflammation and degeneration is the 
obscure process ’’ to which Mr. Charnley refers. 

Let me question the importance or relation between 
imbibition of fluid and the treatment of our patients. All 
authorities emphasise the importance of distinguishing 
between known in-vitro results and presumed in-vivo 
effects. No-one will doubt that if a portion of a spine 
obtained from a corpse, lifeless, inert, and incapable of 
living reactions, is frozen in carbon dioxide, sawn 
longitudinally into two halves, and then soaked in saline, 
something is likely to happen. Mr. Charnley demon. 
strates that the nucleus pulposus—the centre and core 
of the disc—swells up. As for the intact, unfrozen. 
untraumatised, and living dise—its nucleus may imbibe 
fluid and swell, but this has yet to be proved. It must 
be proved that the phenomenon happens to a normal, 
non-degenerating disc, and, if it does, that this swelling 
of the central portion of the dise (not of the annular 
region) matters. 

My conclusions, therefore, are that Mr. Charnley’s 
in-vitro experiments are very interesting, but that, if 
they have any application in vivo, they explain not the 
cause but the effect of disc disease. I doubt very much 
that they explain either. They appear to apply to the 
wrong element or portion of the disc. 

Manchester. W. SAYLE-CREER. 


EXPERIMENTAL CANCER OF THE THYROID 


Srr,—In your leading article of Jan. 12 you accept 
the concept of a causal relation between excess of thyro- 
tropic hormone and tumour formation in the thyroid of 
the rat, and ask why cancer is so rarely seen in association 
with thyrotoxicosis in man. 

It seems to us that one explanation of this discrepancy 
may be that the stimulation of the thyroid in thyro- 
toxicosis is not due to excessive pituitary secretion of 
thyrotropic hormone. Increased amounts of thyrotropic 
hormone have so far not been found in the blood or urine 
of uncomplicated cases of thyrotoxicosis. High levels 
of thyrotropic hormone have been found only in 
cases complicated by ophthalmopathy, D’Angelo,} 
De Robertis,? and Purves and Griesbach,’ using different 
methods, have all failed to find elevated levels of thyro- 
tropic hormone in the blood of cases of uncomplicated 
thyrotoxicosis. Furthermore, pituitary cytology studies 
give no indication of involvement of the pituitary in 
this disease. Wegelin,‘ describing the pituitary cytology 
of 20 cases of Graves’s disease, came to the conclusion 
that the cell picture of such pituitaries was concordant 
with that of a continuous overdose of thyroxine. The 
basophilia characteristic of oversecretion of thyrotropic 
hormone was absent. 


. D'Angelo, D. A., Paschkis, K. E., Gordon, A. 5., Cantarow, A. 
J. clin, Endocrinol. 1951, 11, 1237. 

. De Robertis, E. Ibid, 1948, 8, 956. 

. Purves, H. D,, Griesbach, W. E. Brit. J. exp. Path. 1949, 30, 23. 

. Wegelin, C, Ann. Anat. path, med.-chir, 1938, 15, 703. 
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levels of thyrotropic hormone necessary in the rat for 
the development of thyroid neoplasms are not present 
in thyrotoxicosis in man. 

Cancer Research Department and 

Endocrinology Department, 
Medical School, 
Dunedin, New Zealand. 


F. Bre_scHowskY 
W. E. GRIESBACH 
H. D. Purves. 


ANAMIA IN AFRICANS IN UGANDA 


Sir,—I am glad to see in your issue of Jan. 12 that 
Dr. Hutton has from Uganda countered some of the 
statements made by Dr. Trowell in his article of Oct. 27. 
I should like to support Dr. Hutton in his reassurance 
that there is no reason to assume that in Africa there 
exists a new and mysterious anemia different from 
those seen in other parts of the world. 

Macrocytic anemia in Uganda does not respond to 
substances active in pernicious anemia because it has 
no relation to this group of diseases. In Kenya, probably 
because of the lower incidence of anzmia due to tropical 
parasites, Foy and his collaborators? discovered cases 
of megaloblastic anemia which ng og to orthodox 
treatment in the expected manner. Dr. Trowell himself 
describes in his article a case of pernicious anemia in 
Uganda, found after many years of search, which 
responded to liver treatment. 

As regards other macrocytic anewmias in Kampala, 
I can only emphasise once again that I have never seen 
a case of macrocytosis in an African in which there was 
not also reticulocytosis. This precoctic blood picture is 
due to increased strain on the bone-marrow from blood- 
loss caused by infestations or infections. Why should 
it seem mysterious to Dr. Trowell that these cases are 
cured ‘‘ when a liberal diet is given rich in protein and 
infections are treated’’? The treatment of tuberculosis 
involves a liberal diet, but no-one would suggest that 
the patient’s debility is not due to tuberculous infection. 

In Africa iron deficiency is only one of the. signs of 
hookworm anemia. In this disturbance there are multiple 
small intestinal injuries from which blood slowly oozes, 
and the intestinal mucosa has ample time to digest and 
reabsorb this. Organic iron or hemoglobin is reabsorbed 
only with difficulty. Thus the “* bottle-neck’’ in this 
particular infestation is iron deficiency which will cause 
microcytic hypochromic anemia. With treatment by 
‘iron, however, simple hwmorrhagic anemia without 
iron deficiency becomes established. It will depend on 
the severity of bleeding whether there will be considerable 
or only slight reticulocytosis with macrocytosis. The 
same happens i in Europe where an iron-deficiency anemia 
due to chronic hemorrhage will, with iron treatment, 
give a precoctic blood picture unless the hemorrhage is 

also treated. If hookworm anemia is treated with iron, 
or if iron is liberated intravascularly in malarial and 
other pathological hiemolyses, macrocytosis will develop. 
The second mechanism explains why in Africa hookworm 
anxmia is not necessarily microcytic even when iron 
has not been administered. If such cases are kept 
under observation it will be found that iron deficiency 
will develop when the hamoglobin level rises. 

Much confusion could be avoided if the term “ pre- 
coctic blood: picture’? were adopted. I proposed this 
term as describing a condition where large cells are 
produced in regeneration (reticulocytes and early post- 
reticulocytes), the macrocytosis not being due to a 
disturbance of bone-marrow function by the absence of 
essential nutrients, but being, on the contrary, caused 
by an activity of the marrow which leads to emission 
of slightly “‘ unfinished ’’ cells (coctus = fully mellowed). 
To eall these cells immature would suggest an inhibition 
at the nucleated stage, and the term ‘regenerative ”’ 
would not differentiate this state from a state where 


1. Foy. H., Kondi, A., Bongponves. A., Lowry, J. Trans. R. Soc. 
trop. Med. Hyg. 1950, 43 , 635, 
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regeneration proceeds without -macrocytosis. The term 
‘macronormoblastic anemia’’ is not fully descriptive 
because, although as a rule the precoctic blood picture 
is seen with a macronormoblastic marrow, they are not 
always found together. I have little hope that the 
term ‘‘ precoctic ’’ will be generally adopted. It seems 
that there is some truth in the saying of a distinguished 
physiologist that ‘‘ a scientist is a man who would rather 
use his colleague’s toothbrush than his terminology.” 


Department of Pathology, 
St. Bartholomew’s Hospital, 
London, wile 


H. LEHMANN. 


ENDOCARDIAL FIBROSIS 

Srr,—Following your annotation of Jan. 12 on this 
subject, we would like to draw attention to a similar 
condition in infancy and childhood. 

At this hospital during the last few months necropsy 
has revealed fibro-elastic thickening of the endocardium 
in five cases under the age of 6 years. In addition we have 
under observation six other cases in which the condition 
is suspected on clinical grounds. 

Apart from endocardial thickening there are many 
features in common with the condition in adults. 
Myocardial changes are often found,!-* and the infant 
commonly dies very rapidly in cardiac failure. In view 
of the observation by Bedford and Konstam ® of aortic 
hypoplasia in some cases, it is of interest that aortic 
anomalies such as coarctation have been reported in 
childhood cases.4*-§ In two of our cases examined 
post mortem severe aortic valvular stenosis was present. 

On the other hand, there are a number of important 
differences between the childhood .and adult types of 
endocardial thickening. Eosinophilia has not been a 
feature in our cases. In only one did we find endo- 
ventricular clots and evidence of systemic emboli. In 
particular, valvular lesions are frequently found,® 
and fatal endocarditis diagnosed..4 There is now 
considerable doubt whether such valvular lesions are in 
fact the end-result of inflammation of infective origin. 
This doubt is upheld by Gross,!° who states that fibro- 
elastic thickening of the endocardium is present in 70% 
of cases of so-called foetal endocarditis. All of our five 
cases of endocardial thickening that have come to 
necropsy have shown valvular lesions, severe enough in 
three to cause obstruction. The valves on the left side 

of the heart were predominantly affected in our series, 
as in others.’ 

Eosinophilia does not seem to be a feature of the 
childhood disease: nor has nutritional deficiency been 
prominent. The extent of the endocardial thickening 
found in some cases dying shortly after birth! suggests 
that some abnormal developmental factor may have 
been at work. In one case where the infant died at the 
age of 31/, months heart-block was diagnosed antenatally 
at the 7th month of intra-uterine life; post mortem, 
extensive endocardial thickéning was noted and the 
heart-block was attributed to this.™ 

Some cases present in infancy and childhood as 
‘idiopathic hypertrophy ’’ or heart-failure of obscure 
origin without definite clinical evidence of valvular 
lesions.? 1245 We have therefore come to suspect the 
condition clinically in three main types of case: (1) 
cardiac enlargement in which severe valvular lesions, 


MacGregor, R, E., ‘McKendry, x. Canad. med, Ass, J, 1944, 
433 
2. Mahon, G. S. Amer. Heart J. 1936, 12, 608 


3. Craig, J. M. Bull. Int, Ass. med. Mus. 1949, 30, 15 

4. Farber, S., Hubbard, J. Amer. J. med. Sci. 1933, 186, ig 

5. Bedford, D. £., Konstam, G. L.S. Brit. Heart J. ox » 236. 

6. Edmonds, H. W., Selye, W. B. Pediatrics, 1951, st 

7. T., Himmelfarb, A.J. Bull. Johns Hopk. 1943, 
8. Levine, H. D. Amer. J. Dis. Child, 1934, 48, 1072. 

9. Emery, J. L., Mlingworth, R.S. Arch. Dis. Childh. 1951, 26, 304. 
10. Gross, P. Arch, Path, 1941, 31, 163. 

11 


. = r, H. E., Reid, C. A., Freidmann, H. P. J. Pediat, 1950, 
370. 


12, pentaal B. L., Weiss, E. J. tech. Meth. 1929, 12, 182. 
13. Vulliamy, D. G. Brit. Heart J. 1947, 161, 
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glycogen-storage disease, and familial cardiomegaly can 
be excluded ; (2) heart-failure of obscure orizii ; and 
(3) valvular lesions other than pulmonary at an age when 
rheumatic heart-disease is unlikely to have developed. 
Whether there is any relation between the condition 
in childhood and the adult form is a matter for conjecture. 
Macroscopically the appearances are similar. Micro- 
scopically the presence of a considerable amount of 
elastic tissue in addition to fibrosis in the endocardium 
would seem to render ‘‘ endocardial fibro-elastosis’’ a 
more suitable term than ‘‘ endocardial fibrosis ’’ for the 
condition in childhood. It is not clear whether special 
stains for elastic tissue have been employed in all the 
adult cases. Unfortunately, one feature shared by both 
forms is a poor prognosis. 
R. E. Bonnam-CarTER 


The Hospital for Sick Children, IL 
Great Ormond Street, — 


London, W.C,1, 
HAYGARTH HOUSE, HARLOW 

Srr,—One cannot fail to be impressed by Dr. Stephen 
Taylor’s account last week of the conversion of two semi- 
detached houses into a small health centre on this new 
estate. The details of arrangement, furnishing, and 
decoration are quite fascinating. 

But it cannot be held that this ‘‘ health centre” 
is any more than a well-built lock-up surgery capable 
of use by three doctors and a dentist, with room for 
small public-health clinics of an unambitious nature. 
Whatever the legal definition of “‘ health centre’? may 
be, these premises contain none of the features which 
excite the public imagination when health centres are 
discussed. There is no room for minor operations, no 
X-ray apparatus (except dental), no miniature pathology 
laboratory, no library, no physiotherapy, and finally 
no nursing, clerical, or secretarial assistance unless the 
doctor can afford to pay for it himself. From the doctor’s 
point of view it is a lock-up surgery shared with some 
others. 

One of its chief, but to my mind dubious, assets is 
that the doctor or doctors using the place can live at some 
unspecified distance away in peace and seclusion. As 
the premises are so small and the population it serves 
not sufficiently numerous, there can be no question of a 
doctor being there on duty all the time, nor even a 
nurse. What then of the everyday emergencies which 
occur out of surgery hours in every general practice ? I 
refer to dog-bites, suspected fractures, cuts needing 
stitches, other lacerations, burns, foreign bodies, abscesses, 
requests for advice in cases not needing visits, and urgent 
administrative matters. Is each to be made the occasion 
for the doctor to be called from his home, get out his 
car, and drive to the surgery? Or does the patient 
go to the doctor’s home and receive attention in the 
hall or living-room ? 

Of course, this problem is bound to arise wherever 
lock-up surgeries are used, but it hardly seems to be the 
ideal basis for a project which is to satisfy both doctor and 
patient under the name of ‘ health centre.’ It raises 
an issue which is of great importance to all general 
medical practitioners. It assumes more importance as 
the health service develops and doctors are drawn into 
a medical system where administration and centralisa- 
tion must replace the hitherto unorganised efforts of 
individuals giving general medical services. Can a doctor 
live outside the area of his practice and work purely 
from a lock-up type of premises such as Dr. Taylor 
describes t Is it good for the patients? Is it good for 
the doctor ? Is this to be the pattern for the future ? 

I must confess a weakness for the old days when 
the doctor’s house on the corner had a good red lamp 
in the front garden and there the doctor lived, worked, 
and died and was reasonably available to his patients 
both in and out of surgery hours according to the nature 


of the case. It may have been a life of slavery in the 
days before the National Health Service, but the limita- 
tion of a single doctor’s list to 4000 has stopped that. 
The doctor’s house was no centre of research or medical 
achievement, but it provided the sort of service which 
people need from their family doctor and raised his 
status over the years from a rather low corner to a 
respected and valuable place in the life of the community. 

I do not think that you can go into general practice 
determined to work it like a public-health clinic. The 
roots of medicine are too old and too deep to allow this. 
I think that the profession and practice of the family 
doctor is still a vocation for most who enter its ranks, 
and that it is inseparable from the tradition of unusual 
service to the community which cannot be given without 
some sacrifice. In my opinion this sacrifice is often 
exaggerated by both doctors and the well-intentioned 
public. There are many jobs which call for more 
sacrifice than the average family doctor makes. 

While wholeheartedly in favour of mutual help and 
coéperation between practitioners in arranging work and 
adequate off-duty, in obtaining better working conditions, 
and in pooling resources generally, I am very dubious 
of the tendency to run traditional medical practice from 
lock-up premises. I think preference should be given 
to a doctor who is prepared to live at his surgery on a 
new estate rather than to the doctor who is prepared 
to attend a health clinic there. 

Finally 1 should like to say that I do admire the 
way in which the Harlow premises have been adapted, 
furnished, and apportioned. It is obviously the out- 
come of much thought and observation of the mistakes 
and successes of others. But I think that it should 
be called a group surgery and clinic—not a “ health 
centre.”’ Also, I beg that more thought should be given 
to the possible effects of separating the family doctor 
from his surgery premises and place of work. Is this 
new-type lock-up surgery to be the pattern for the 
future general practitioner to adopt ? 

Sheffield, E. C. ATKINSON. 


INDUSTRIAL HEALTH SERVICES 


Str,—The references to the problems of industrial 
medicine in your leading article of Jan. 19 misplace the 
emphasis. 

Industrial medicine is not a single subject. The 
problems of industrial toxicology are restricted to a 
minority of industrial processes; by far the greater 
problem is the general one of trauma and associated 
sepsis. The sickness-rate among workmen may not be 
directly due to the conditions inside the factory. In 
addition there is the problem of psychological dis- 
turbance ; this affects management-labour relations and 
the approach of the workman to his job, and has a 
bearing on conditions in the home. 

The proper foundation for the general medical surveil- 
lance of factories is preventive medicine. The organisa- 
tion already exists, and the routine inspection should 
be done by the local medical officer of health and his 
staff. The present medical inspectors of factories should 
be promoted to regional consultants in industrial toxi- 
cology. Where there is a special industrial hazard the 
regional consultant would work in codperation with 
the medical officer of health, as the medical staff of 
the Public Health Laboratory Service already do. 

The factory is only one aspect of the total environment 
and should not be considered as a place apart. There are 
too many small factories for adequate inspection by any 
central body. In this town alone there are over 900 
factories, of which less than 50 employ more than twenty 
persons and less than 20 employ more than fifty. All 
these could conveniently have an annual inspection by 
the local health staff. It is doubtful whether Whitehall 
could provide the same cover, and it is certain that they 
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cannot have the same local knowledge. Where improve- 
ments or alterations are necessary the health department 
can supervise the whole matter and can lay the proper 
emphasis on relative needs throughout the town. 

Already the local authority cares for the potential 
worker up to the time he leaves school. Housing and 
health-visiting of all members of the family are both 
local-authority commitments, as is the care of the aged 
workman after retirement. The only part of his life for 
which the local authority does not provide full care is 
at his place of work; and even there the Factory Acts 
require certain attention by the local sanitary authority. 
In factories with power the sanitary authority is already 
responsible for overcrowding, condition of floors and 
staircases, cleanliness, and sanitation. In factories 
without power there is the extra responsibility for heating, 
lighting, and ventilation. In addition the local authority 
is responsible for the full environmental and welfare 
condition of offices. All canteens are under the constant 
survey of the health department. 

There is no need to provide from our limited man- 
power a separate industrial service: the basis exists in 
the public-health department. 

W. S. PARKER 
Medical Officer of Health. 


THE WORLD’S FOOD 

Srr,—One remark by Mr. N. W. Pirie, F.R.s., in your 
issue of Jan. 5 has been suitably dealt with by Dr. Preece 
(Jan. 26). Part of Mr. Pirie’s letter was to the effect that 
‘‘advances in technology and the opening up of new 
lands have so far proved the fears groundless ’’ that an 
expanding population could not be fed. That these fears 
have hitherto been groundless is true, but there is no 
reason for complacency about food-supplies. There are 
no more new lands; and optimism about technology 
seems misplaced unless it can be shown that the world 
has enough materials for technology to operate. It 
looks, however, as if the world’s population is becoming 
increasingly busy in sawing off the branch on which 
it sits. 

Technology’? presumably includes such things as 
the provision and use of fertilisers and the evolution of 
new crop varieties (e.g., that very successful novelty, 
high-yielding hybrid maize). Since high-yielding crops 
depend greatly on fertilisers (as does the success of 
projects for reclaiming or irrigating land now uncropped) 
the main question centres on supply of energy for certain 
fertilisers, of which phosphates are the chief. Some 
new lands and some ‘‘ old’’ ones (e.g., the Don basin) 
require little or no fertiliser for cropping at a low but 
sustained level; but their total product is necessarily 
limited. 

Fertilisers other than sodium and potassium salts 
mined from the earth require much effort to make their 
nutrient elements available to plants. Mined nitrogenous 
fertilisers are wasting assets; to make synthetic 
nitrogenous fertilisers, coal or other source of power is 
needed. However, nitrogenous fertilisers of all kinds 
characteristically produce carbohydrate and oil in 
plants ; special means which are expensive in labour 
and fuel have to be adopted to gain significant proportions 
of protein by applying combined nitrogen to crops; and 
protein is (and so far as we know always will be) generated 
most easily by adaptation of nitrogen-fixing bacteria 
associated with leguminous plants. Cultivation of 
leguminous plants is also the surest way of raising and 
maintaining the nitrogen equilibrium of the soil. 

Leguminous plants—the source of most of the world’s 
vegetable and animal protein—require phosphate, lime, 
and sometimes potassium. There is no shortage of any 
of these fossil nutrients; but, whereas limestone and 
potassium salts demand little preparation before they 
can be taken up by plants, raw phosphate has to be 
processed in order to make its phosphate available. 


Brighton. 


There are many acceptable processes, but the method 
of choice has been just to mix the ground phosphate rock 
with sulphuric acid obtained by burning native sulphur 
or sulphur of pyrites ; such simple admixture is enough 
to convert the phosphate into a form which plants can 
use. Any alternative involves high consumption of 
carbonaceous fuel or electric power. 

What historians call the agricultural revolution was a 
successful essay in gathering more protein than ever 
before, accompanied by cereal carbohydrate and animal 
fat. This revolution centred on the use of arable clovers, 
before fertilisers were generally introduced towards the 
end of the last century. Cereals have come in quantity 
from new lands only this century. During the last forty 
or fifty years, also, a second and almost unnoticed 
revolution in protein-gathering has occurred through 
the introduction of ‘‘ wild’’ white clover into grassland 
of humid climates (Great Britain, New Zealand, eastern 
North America), and of comparable legumes such as 
subterranean clover, soybeans, and lucerne or alfalfa 
into slightly warmer, or the same, ‘‘new’’ regions. 
The possibilities for gathering protein and raising the 
level of soil productivity have now been rounded off ; 
though, of course, yields per acre can still be increased in 
humid regions, with good management and adequate 
fertiliser. The problem, therefore, is not whether enough 
food for another one or two thousand million can be 
provided: it is to maintain fertiliser supplies—and 
especially plant-available phosphate—so as to feed the 
present population. Thought must be given to the ugly 
question of how food-supplies are to be kept up to their 
present level. 

The need is to provide enough energy for making 
fertilisers to sustain the present artificial level of intensive 
husbandry. For phosphate there is the choice of car- 
bonaceous and sulphureous fuels, or hydro-electric or 
other power. If energy from nuclear fission or the tides 
is ruled out, and in view of the restricted possibilities of 
getting hydro-electric power, the choice is narrowed to 
two wasting sources of fuel, accumulated during millions 
of years, largely dissipated within fifty years, and not 
likely to last much longer at present rates of consumption. 

This is not merely something for posterity to worry 
about. On all but a few fortunate soils (e.g., those of 
Java, possibly) a recession of yield will begin one year 
after phosphate is withdrawn or curtailed, and will be 
appreciable within five years. 

Excepting what has been gained from new semi-arid 
lands, such as the American prairies, the main increments 
in food-supply have been derived from use of fertilisers 
and leguminous plants during quite recent times. These 
gains are attributable to management based on phosphate, 
which has yielded principally animal products, such as 
meat, bacon, milk, cheese, butter, and other animal fats, 
and also Australian wheat. 

Vegetarians who would have the United Kingdom 
produce more vegetables seem to forget that vegetables 
cannot be satisfactorily eaten without fat; they also 
seem to be unaware of climatic and agronomic limitations. 
Vegetarian and semivegetarian peoples all have indigenous 
sources of oil and protein (usually pulse): except for 
animal products, Britain has neither, nor has it any 
chance of producing a large quantity. In what we mostly 
like to eat and what we can produce, we in Britain are 
nearer to the Eskimo than to the Hindu. 

Nevertheless, even our present volume of food from 
these islands depends primarily upon phosphate, which 
is to say sulphur ; and except at the price of finding and 
using more fuel or other source of energy, neither Britain 
nor the rest of the civilised world has a prospect of 
maintaining its present output of customary foods. We 
are all, in short, threatened with an agricultural 
power-cut. 


West of College, NIcot. 
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PROCTALGIA FUGAX OR ANORECTAL SPASM 


Sir,—The condition described under the term ‘ proc- 
talgia fugax’’ by your correspondent (Jan. 5) is more 
commonly known, when it is known at all, as ‘‘ anorectal 
spasm.”’ The British Society of Gastro-Enterology 
discussed it a few years ago but arrived at no definite 
conclusions. The subjects are usually intellectual or 
highly nervous types, and the medical profession seems 
particularly liable. Probably it is not very uncommon, 
but it is rarely mentioned in textbooks or even in special 
monographs. Of patients who have told me of attacks, 
only one or two have directly consulted me for them ; 
others have mentioned them almost casually. This lack 
of publicity may be due to the nature of the attacks. 
While the pain is evidently ver; severe it does not last 
long, and the duration of fifteen minutes given by your 
correspondent agrees with what I have been told. No 
local cause can be found and no organic disability ever 
results ; and the attacks usually become infrequent or 
cease completely about late middle life. 

Subjects often learn some trick which brings an attack 
to an end, as your correspondent tells us he has, but 
there is no common ground as to the method adopted. 
Many years ago a sufferer told me that he could abort 
the pain almost instantaneously by a small cold-water 
enema which he allowed to return directly the pain 
ceased ; and he never travelled without a syringe. He 
had heard. of this method from another sufferer. When 
it has been necessary to suggest a treatment I have 
passed on this advice. 


London, W.1. Henry Tipy. 


COLLEGES AND FACULTIES 


Sm,—When the Royal Colleges of Surgeons and 
Physicians were founded, their fellows and members 
were all general practitioners. No other body was 
necessary. The evolution of medical science has made 
specialisation inevitable, with the rather surprising 
result that a man may qualify and practise medicine 
as a general practitioner, and yet have no contact with 
these two colleges except for a week or two during the 
process of being licensed to practise. 

There is another side to the question. Dr. Todd’s 
article (Jan. 19) on the treatment of peptic ulcer is a 
fascinating example of how one particular form of illness 
can be claimed in turn as the prerogative of different 
specialties—surgery, medicine, and psychiatry. Dr. Todd 
rather wisely emphasises that each of these may be 
able to help in particular cases, but it is for the general 
practitioner with his intimate knowledge of the patient’s 
make-up to decide which is the most favourable possi- 
bility. In other words, there is a unity in medicine ; 
and the patient should be treated by a team which works 
closely together—the family doctor and the various 
specialists—with no wide division between them. 

{ strongly support Sir Ernest Rock Carling’s plea 
(Jan. 26) that the three Royal Colleges should unite 
into an Academy of Medicine, and that they should 
accept a section of general practice on an equal footing 
in the direction both of medical teaching and the 
examination of candidates, and of the subsequent care 
of their academic lives. 


Great Dunmow, Essex. G. O. BARBER. 


Sir,—I feel that the main function of the proposed 
**College”’ of General Practice must be initially the 
elevation of the status and standards of the general 
practitioner from his present level to that of the best of 
his specialist colleagues, a level commensurate with his 
wide responsibilities. An instance of these responsibilities 
is the care of the chronic and aged sick. 


Lowe and McKeown ! concluded that a fifth of the patients 
occupying beds in a Birmingham institution for the care of 


1. Lowe, C. R., McKeown, T. Brit. J. Soc. Med. 1949, 3, 112. 


the chronic and aged sick were ill enough to warrant admission 
to and treatment in a general hospital, The criteria used 
were that the patients required skilled nursing and/or medical 
attention once a week or more often. In my practice during 
the month of December, 1951, there were on an average six 
patients over 60 years of age who fulfilled these criteria. If 
my patients were a fair sample of the population of Birming- 
ham, then there were six times as many patients in this group 
treated at home by their general practitioners as were treated 
in the infirmaries. 

Accepting the necessity for achieving this elevation of 
status we must then consider how it shall be done. I 
feel that the basis of any such approach must be, firstly, 
a clarification of the vast sphere of work which is the 
natural province of the general practitioner (perhaps 
on the lines indicated in my example) and, secondly, 
from these findings to alter the bias in medical education 
and the allocation of medical resources. 

We must then consider the constitution and name of 
this proposed ‘ college.’’ Three main proposals have 
been made, namely the formation of : 


1. A College of General Practice immediately. This would 
seem to be ideal from the general practitioners’ point of view. 

2. A Faculty of General Practice in a new body, the 
Academy of Medicine, as proposed again recently by Sir 
Ernest Rock Carling. It is unlikely, however, that the Royal 
Colleges, with their long traditions, will agree to this recon- 
stitution merely to accommodate the general practitioners. 

3. A single Faculty of General Practice sponsored by the 
present three Royal Colleges. 

Finally, may I suggest an Academy of General Practice 
not allied formally to any other body This academy 
would feel its way and develop freely. Eventually when 
its first and main function had been fulfilled it could turn 
to broader fields. This I think might meet with more 
ready and general acceptance. 


Harborne, Birmingham. D. L. CRoMBIE. 


ECONOMY IN X-RAY FILM 


Sir,—Dr. Martin (Jan. 26) appears to have made a 
mistake in the use of his words. Sniping, I understand, 
is firing by an unknown person from a concealed position. 
It is obvious from his letter and the subsequent corre- 
spondence that I, on the contrary, am fully exposed ; 
but apparently my firing was accurate. 

All my efforts have been devoted to creating and 
helping clinicians rather than abolishing them—they are 
doing the latter for themselves, as Dr. Martin’s suggestions 
appear to confirm. I defy him to find support for any 
of his suggestions or criticisms in any one of my published 
works. I should be sorry to learn that a radiologist did 
not always encourage friendly discussion and collabora- 
tion. He does realise that he is but a helper—the much 
weaker partner—but his criticism, based on knowledge 
and experience, of the work of those who have not that 
basis, and who would usurp or even abolish his office or 
diminish its value, should be regarded as defence not 
aggression. 

I thank Mr. Downie (Feb. 2) for his statement: ‘‘ We 
have become so used to these devices that some clinicians 
think they have made a diagnosis when they have 
referred a patient to the correct special department ”’ ; 
for that is my complaint. Sir James Paget described his 
observations on one case of osteitis deformans without 
aid from any of the ancillary services except pathology ; 
but though many tens of thousands of cases have since 
been described with the aid of all the multitudinous 
tests, including radiology, little has been added; and 
this is but one example. In those days clinicians did not 
boast that ‘‘the clinician can recognise, with a fair 
degree of accuracy, such diverse maladies as hernia, 
measles, dandruff, and prolapsing piles. All other 
‘ diagnosis ’ is mere suspicion or surmise.”’ 

Mr. Downie asks of me: ‘‘ Can he not recall a single 
healthy young house-physician with tuberculosis ?”’ 
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My emphatic reply is no, but I can recall patients with old 
tuberculous lesions who had no symptoms whose radio- 
graphs excited major surgical procedures. Has he not 
read my papers on bone tumours? There I strongly 
advocate serial radiographic surveys to aid clinical vision 
without disturbing the sequence of changes by surgical 
trauma or infection ; but alas, another group as strongly 
opposes that. 

Can Dr. Cochrane Shanks (Feb. 2) tell us who advised 
the Government to purchase foreign films which had little 
keeping quality and produced such bad radiographs that 
some of us after trial refused to waste further time using 
them? What did happen to those films? Were they 
not offered fres to hospitals, which would not take them ? 
Were we exporting good British films at that time ? 

I repeat that the efficient and economical servicing of 
X-ray units during and for some years after the 1914-18 
war by the Office of Works was not characterised by 
such shameful destruction of efficient units as has 
followed the issue to hospitals of multiple forms with 
some such inviting words as: ‘‘ The following units are 
available . . .’’ followed by details of highly expensive 
elaborate equipment by all of four or five manufacturers 
with invitations to indent for the coming year. Dr. 
Cochrane Shanks is wrong to say it was always the radio- 
logist who advised the purchase; he was not always 
permitted to prevent it. Equipment has been installed 
contrary to my wishes. I still serve hospitals with 
equipment 15-20 years old, and can produce radiographs 
which I am prepared to match against any taken with 
the aid of ‘“‘ modern’’ equipment. But such economy 
does not permit of show; it is frowned upon by the 
responsible authorities. Perhaps with the economy 
which is being forced upon us even Dr. Cochrane Shanks 
will not be so ready to attack those colleagues who have 
always been accustomed to practise it. 


Birmingham. JAMES BRAILSFORD. 


FRUIT NEEDED IN SPRUE 


Sir,—In the treatment of sprue the banana is the 
great stand-by ; but the crops on which we depend have 
been devastated last year in Jamaica and now in the 
Cameroons. Next to it should be rated the tinned 
tomato-juice from Australia, which is never harmed by 
gales as the top-heavy banana is; it is to be hoped that 
this is not one of the tinned fruits whose import is to be 
prohibited. 

A PATIENT. 


WEIL’S DISEASE TREATED WITH PENICILLIN 


Sir,—In your issue of Dec. 15, Dr. Herbert-Burns 
and Mr. Flavell report favourably on the action of 
penicillin in a case of Weil’s disease. Agglutination tests 
remained persistently negative during the illness and 
after recovery, but on clinical evidence the writers 
suggest that there is no reason to doubt the diagnosis. 
It is true that an instance has been recorded } in which a 
strain of Leptospira icterohemorrhagi@ was isolated from 
a patient who failed to develop antibodies, but experience 
shows that such a complete absence of agglutinins is 
very rare. 

_ It may be questioned therefore whether there is good 
justification for quoting a single case, not fully confirmed, 
as evidence for the value of penicillin, in view of the 
fact that an analysis of 152 cases of Weil’s disease with 
jaundice treated by penicillin revealed a case-mortality 
of 22% * compared with 23% in pre-penicillin days. 

Records are too few for an assessment of the therapeutic 
activity of the newer antibiotics in human leptospirosis ; 
but in animals ‘Aureomycin’ and terramycin * appear 


1. Garnier, M., Reilly, J. C.R. Soc. Biol. Paris, 1917, 80, 101. 

2. Broom, J. C. Brit. med, J. 1951, ii, 689. 

3. Uhlenhuth, P., Schoenherr, K. E. Z. ImmunForsch. 1951, 108, 
289. 
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much more efficacious. It would be unfortunate, there- 
fore, if undue complacency regarding the value of 
penicillin should deprive patients of what may turn out 
to be more effective remedies. J. C. Broom. 
Wellcome Laboratories of Tropical Medicine, 
London, N.W.1. 


ACUTE INFECTIONS OF THE FINGERS AND HAND 


Srr,—In his rational and interesting article of Jan. 26 
Mr. Bailey advocates a direct approach to the pulp 
abscess. 

During the late war, when lights failed in the blackout, 
it was occasionally necessary to examine septic fingers 
by the light of a pocket torch. Transillumination of the 
infected pulp from the palmar aspect often showed 
precisely the situation of a small abscess. The reliability 
of this test has been proved subsequently ; but for 
satisfactory results a dark-room and a bright beam of 
light are advisable. 


Cambridge. M. Harry. 


*,* The use of transillumination for this purpose was 
illustrated by Dr. E. P. Samuel in an article in our issue 
of April 22, 1950.—Eb. L. 


EVOLUTION OF THE TOXIC THYROID GLAND 

Srr,—Mr. Levitt (Nov. 24), having arranged his cases 
of toxic goitre and thyroiditis in an impressively orderly 
series, maintains that this demonstrates a progression in 
time of each individual case through the series. I 
(Dec. 8) admitted the series but denied that this proved 
the temporal progression, claiming incidentally to know 
at least four alternative explanations. Mr. Levitt 
(Jan. 26) asks me to produce them. Here are five, for 
good measure : 


1. (Nearest to Mr. Levitt’s hypothesis.) The whole series 
may be the result of the action of a single abnormal stimulus 
on thyroids of varying reactivity. The normal response is 
hyperplasia and clinical hyperthyroidism, but in some older 
women the same stimulus simply tips the thyroid over at 
once into a degenerative phase. 

2. (The most generally accepted hypothesis.) Toxic goitre 
and Hashimoto’s disease are two wholly distinct diseases 
which happen to overlap in some of their clinical and 
pathological manifestations. 

3. The same two diseases are distinct, but one predisposes 
to the other so that the two will be found together more 
often than can be expected by chance (in the same way that 
silicosis and tuberculosis blend in the lung not by chance, 
but are yet not the same disease). 

4. The series represents the intermingling of three or four 
or any number of unrecognised entities : until we have some 
knowledge of the etiology of the condition we have none but 
William of Occam’s authority for assuming that only one or 
two diseases are involved. Biology gives plenty of examples 
of distinct pure lines mixing together to produce an apparently 
homogeneous population with continuous variation. The 
thyroid is limited in its mode of reaction to injury, but paucity 
of reactions is no guarantee that the number of types of 
injury is equally few. We have it on the authority of the 
bacteriologists that the number of pneumonias is legion : 
without them morbid anatomists and clinicians would be 
equally hard put to it to say how many there were, and a 
school of monophysites would undoubtedly arise to prove the 
essential unity of the whole group. 

5. Lymphoid tissue in the human thyroid is a reaction to 
infection by a universally present thyroxinophilic virus 
(more abundant in the active gland) which is normally non- 
virulent but just occasionally destroys the gland. This is a 
somewhat fantastic hypothesis; but there is some evidence 
that such a condition can be produced in the pancreas of fowls 
by the virus of infectious lymphomatosis. 


I have no intention of defending any of these hypotheses 
in detail. I am concerned only to show that temporal 


progression is not the only possible explanation of the 
thyroid series. 

The construction of such series, though often exceed- 
Even a perfectly 


ingly profitable, is full of pitfalls. 
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legitimate series, such as that between tuberculosis and 
silicosis already cited, may simply demonstrate an 
association which is in no sense an identity. Illegitimate 
series may be exemplified by that which connects asthma 
through polyarteritis to hypertension. The chain is 
cast-iron but irrelevant : polyarteritis is a sort of undis- 
tributed middle term, and asthma and hypertension 
remain as distinct as ever they were before polvarteritis 
was thought of. I suspect some such plausible but 
illegitimate link somewhere in Mr. Levitt’s chain. 

One small point on which my first letter was too 
elliptical: I mentioned twenty-odd cases of thyroiditis 
in none of which the basal metabolic rate (B.M.R.) had 
ever been raised. I meant that none had ever, in any 
previous hospital admission, had a raised B.M.R., or 
any other objective evidence of thyroid hyperactivity. 
Surely it is not too much to assume that if all twenty 
had passed through a toxic phase, one at least would 
have been admitted to hospital during that phase and 
been diagnosed as such? I will sooner believe that the 
assiduous clinician can find retrospective evidence of 
thyrotoxic symptoms in a substantial proportion of all 
elderly women, than that the proportion of cases of so 
disabling a disease as genuine thyrotoxicosis admitted 
to hospital is less than one in twenty. 


Postgraduate Medical School of 
London, Ducane Road, W.12. BERNARD LENNOX. 


LONGER LIFE 

Sir,—Dr. Boardman (Jan. 26) raises a logical and at 
the same time familiar theoretical objection to the 
argument for the preventive value of weight reduction 
in the overweight. 

The point at issue is whether, before a policy is adopted, 
theoretical argument must be carried a stage further. 
Even if the difficulties entailed in testing Dr. Boardman’s 
supposition with further control groups were overcome 
successfully, the argument could still be criticised on the 
grounds that a third unknown but common factor 
might be present. 

There comes a point when evidence is so suggestive 
that action is desirable. Has this point been reached ? 
My letter (Jan. 12) drew attention to new and important 
evidence concerning those illnesses which cause the 
majority of male deaths from the age of 45 onwards. 
Should I now go further and add that acting on this 
evidence a national weight-control campaign has recently 
been launched in the United States under the auspices of 
the Metropolitan Life Assurance Company, the American 
Medical Association, and the Public Health Service ? 


Institute of Social Medicine, 


Oxford, R. W. PaRNELL. 


POISONING FROM PLANTS 

Srr,—The cases of poisoning in children mentioned 
by one of your peripatetic correspondents (Jan. 19) 
recalls to mind a similar occurrence some fifteen years 
ago, when I was more successful in identifying the plant 
concerned. From the symptoms briefly described by 
your correspondent it seems probable that the same 
one is involved in both cases—namely, hemlock, water 
dropwort (e@nanthe crocata), a virulently poisonous plant 
which grows abundantly in the marshes, ditches, and 
wet spots in this locality. It belongs to the parsnip 
family, its roots consisting of a bunch of large tubers. 
Che symptoms when it is eaten are similar to those of 
strychnine poisoning, the active principle being, I 
believe, picrotoxin. It is one of the most dangerous and 
virulently poisonous plants in the British flora, and 
children who live near marshes where this plant grows 
should have their attention drawn to the dangers of 
eating it. 

County Hall, 

Cardiff, 


W. E. Tuomas. 


*,* Poisonous flora in Britain was discussed in our 
issue of Sept. 27, 1947 (p. 485).—Eb. L. 
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ACCIDENTAL SPINAL INJECTION OF XYLOCAINE 


Sir,—Dr. Howat’s report (Jan. 12) of accidental total 
spinal anesthesia during attempted epidural analgesia, 
stimulates me to mention two points which have emerged 
from a recent series of cases in which the epidural 
technique was used : 


1. Most of the anzsthetic solutions commonly used in 
conduction anesthesia outside the theca are hypobaric; a 
few of the stronger solutions are isobaric. I have measured 
the specific gravity of all the solutions I am in the habit of 
using, and find none which are hyperbaric. 

Whilst one cannot control the volume of a solution once 
it is injected into the theca, one can usually control the spread 
by gravity, should this volume be small. Since it is common 
practice to inject epidurally in the lumbar region and tilt the 
table head-down to facilitate spread upwards, it is some- 
what reassuring to know that this same position will cause 
intrathecal solutions to spread caudally. 

I would suggest that the manufacturers give more publicity 
to the specific gravity of solutions used for conduction 
anesthesia, in view of the increasing popularity of epidural 
anzsthesia. 

2. From Dr. Howat’s report it would appear that the 
spinal needle was originally in the epidural space (since no 
cerebrospinal fluid appeared at the hub), but that it was 
“pushed on”’ during injection. This is difficult to prevent 
with any certainty. However, the use of an adjustable 
“stop” on the needle is highly advisable ; when this is not 
available it is best not to use a spinal director, which largely 
abolishes the grip afforded by the interspinous ligaments and 
skin, 

After the injection of solution, in any volume, into the 
epidural space, some often drips out of the needle. This 
may give rise to anxiety lest the theca be punctured. 
The drops of fluid, however, only appear for a very short 
time, and suction by a syringe produces no more fluid. 


R.A.F, Hospital, 


Rinteln, B.A.O.R. H. Barrie FAIRLeY. 


THE KIDNEY OF SCLERODERMA 


Srr,—I was very interested in the article by Dr. Moore 
and Professor Sheehan (Jan. 12). In a case that I have 
encountered recently another lesion, additional to those 
they described, was present. 


In 1933 a woman, aged 45, with advanced scleroderma was 
admitted to Guy’s Hospital in coma and died within half an 
hour, so that no his- 
tory was available. 
At necropsy there 
was little of note in 
the kidneys, which 
together weighed 
250 g. 

Histologically 
there is very little 
disorganisation of 
the kidney in the 
section available, 
although the  vas- 
cular lesions are 
quite widespread. In 
addition the glome- 
ruli show some 
thickening of the 
basement membrane 
which has, in places, 
given rise to actual 
hyaline subendothe- 
lial masses (see 
accompanying 
figure). These are 
probably the lesions that Bevans! refers to as “‘ wire loops,” 
although they appear to me closely to resemble the changes 
of type-11 nephritis of Ellis.* 


The number of different changes that may be seen in 
the kidney in any condition is rather limited, and they 
cannot be put together into many more combinations. 


1. Bevans, M. Amer. J. Path. 1945, 21, 25. 
2. KWis, A. Lancet, 1942, i, 1. 
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Although the combination described by Dr. Moore and 
Professor Sheehan is highly characteristic of this con- 
dition it is apparently not invariable and, judging by 
the above case, it does not always occur in pure form. 
Incidentally, this finding is evidence of the lack of 
specificity of the changes of type-11 nephritis, on which 
point I propose to present further evidence in the near 
future. 


Department of Pathology, 
Guy’s Hos; ital Medical School, 
London, 8.E.1. 


J. B. ENTICKNAP. 
ABERRANT RENAL ARTERIES AND 
HYPERTENSION 


Smr,—I was particularly interested in Dr. A. G. 
Marshall's remark, in his article of Oct. 20, that he 
had been unable to find any previous account of the 
association between hypertension and aberrant renal 
arteries. 

As a student at Witwatersrand University Medical 
School] I dissected the renal vessels in the cadavers of 
67 Bantu children, the ages ranging from 6 months’ foetus 
to 18 months postnatal. I found aberrant or accessory 
renal vessels in only 15%. This figure is very much 
lower than those reported from Europe—which may 
account for the low incidence of hydronephrosis in the 
Bantu and (if Goldblatt’s theory of renal ischemia in 
hypertension is accepted) for the comparatively high 
incidence of hypertension. 

Johannesburg, South Africa, A. D. BENSUSAN. 


BREAST-FEEDING AND DIET 


Srr,—The well-known research-worker on human milk, 
Dr. I. G. Macy, has stated that ‘‘ when the necessary 
saniiianie for the synthesis of milk are lacking in the 
daily food, the mother’s output of milk may be decreased, 
or the milk may become deficient in these constituents, 
or the needed elements may be withdrawn from her 
body tissues.” 


The diet recommended for nursing mothers is known _ 


too well to need description.2?, The question naturally 
arises as to the lactation capacity of the vast majority 
of the world’s mothers who simply do not consume such 
a diet. Is their milk insufficient, or of poor quality ? 
Is the withdrawal of the needed elements—for example, 
of calcium—attended by deleterious effects? It is 
interesting to note that under very adverse conditions 
of diet and environment, breast-feeding may be main- 
tained with a varying degree of success. This was 
observed at Belsen concentration camp,’ at Leningrad 
during the siege,‘ in starving Holland in 1945,5 in the 
prisoner-of-war camp at Singapore,* and at similar 
places. But the drawback is that data on the yield and 
composition of milk produced under such conditions 
are not available. 

Information on the breast-milk of South African Bantu 
mothers is thus of interest, firstly because the great 
majority of these mothers are wholly able to breast- 
feed their infants for 6 months or longer ; and secondly, 
because the high-cereal diet, although seldom deficient 
in calories, is inadequate in various respects according to 
accepted standards ; certainly the mothers do not get 
the recommended allowances of milk, butter, eggs, meat, 
and fruit. Breast-milks were obtained from 200 urban 
Bantu mothers, differing in state of health, age, parity, 
and month of lactation. For total solids, protein, 
fat, lactose, ash, calcium, and phosphorus the ranges 
have been found to be as wide as those reported else- 


. Macy, I. G., Williams, F #.. Pratt, J. P., Hamil, B. M. Amer. 

. Dis. Chiu. 1945, 70, 

. McLester, J. M. Nutrition and Diet in Health and Disease. 
Philadelphia, 1944. 

Abels, J. Brit. J. 1949 54. 

. Antonov, A. N. 947, 30, 250. 

. Smith, C. A. bia p. 229. 
Williams, C. D. Proc. Nutrit. Soc. 1946, 5, 127. 
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where ; but our averages are almost identical to those 
given for white mothers by Dr. Macy.? The vitamin-C 
contents are somewhat lower, but the rarity of seurvy 
among urban Bantu infants suggests that the amount 
provided is adequate for protection. In an earlier study 
on 12 Bantu milks (over 1 month post partum), Mr. 
M. Kropman® found the average value for vitamin A to be 
slightly higher, and for carotene, thiamine, and riboflavine 
slightly lower, than those given for white mothers.’ 
While subsequent work may well confirm that the breast- 
milk of urban Bantu mothers has much the same average 
composition (for the nutrients determined) as that of 
white mothers, it must be borne in mind that the nutri- 
tional value of breast-milk may not be accurately 
reflected by such chemical composition. As far as we 
are aware, no attempt has been made to compare by 
biological assay the nutritional value of normal milk 
from a malnourished mother with that from a well- 
nourished mother. For the nutrients we determined, 
no correlation was apparent between the nutritional 
state of the mother, as assessed by the clinic medical 
officers, and the composition of the breast-inilk. 

This capacity of these Bantu mothers to produce 
apparently normal milk, and wholly to breast-feed 
infants for long periods, raises some _ iuteresting 
points. Firstly, presumably the amount produced, 
speaking generally, is sufficient for the infant. Writing 
from Central Africa, Dr. H. C. Trowell ® has stated : 


“* Liberal breast feeding . . . allows the child to grow well 
during the first six months. ... Provided gruels have not 
been given too early ... the African baby appears to 
approximate to that of the European about the end of the 
sixth month; he is happy and playful, and for one brief 
period in his life, he achieves parity.” 

Local prediatricians agree with this observation. 
Next, concerning the mother, it is noteworthy that this 
ability to breast-feed occurs in the absence of the highly 
nourishing diet usually recommended. Since the lacta- 
tion does not appear to be accompanied by an obvious 
loss in weight, it would seem unlikely that the mother’s 
intake of gross protein is seriously insufficient. Further, 
with regard to calcium, their intake is meagre; yet, 
despite the drain that must take place, we have not 
found serum values for calcium to be low in prolonged 
lactation, and neither tetany nor osteomalacia is reported, 
Tlas it been satisfactorily established that the maternal 
loss of calcium in lactation is deleterious per se, and that 
an endeavour must be made to avoid or miniznise it at all 
costs ? 

Assuming that our observations are confirmed by 
subsequent work, we suggest that either the rdéle of 
diet in lactation is over-emphasised, or, alternatively, 
the body has a greater capacity to adapt itself to an 
inferior diet than is usually believed. Our observations 
also suggest that the low incidence of breast-feeding 
among western white mothers can seldom be attributed 
specifically to the consumption of a poor diet. While 
it is gratifying to know that the present diet of these 
Bantu mothers does not prejudice the satisfactory 
performance of the particular function of lactation, it 
must not be inferred that we therefore consider their 
diet to be adequate. 


This letter is published with the permission of the 
South African Council for Scientific and Industrial 
Research. 


as Nutrition Unit, Council for . A. R. P. WALKER 
cientific and Industrial Researc 

South African Institute for Uta B. Arvrpsson 
Medical Research, Johannesburg. W. L. DraPer. 


7. Macy, I. G.. Kelley, H., Sloan, R. The Composition of Milks. 
National Research Council Bulletin, Washington, no, 119, 
1950 

8. Kropman, M. Studies in Vitamin Content of a Food- 
stuffs. M.Sc, thesis, University of South Africa, 1946. 

9. Trowell, H.C. E. Afr. med, J. 1948, 25, 236. 
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AN UNEXPECTED PROTEST 


Sir,—It is good to learn that your journal is read in 
the Elysian Fields. It is to be hoped that last week’s 
letter will encourage publishers at once to produce a 
large edition of Varieties of Religious Hxpervence— 
a wonderful and inspiring volume full of wit, fascinating, 
and as modern today as when it first appeared. For 
fifty years it has been my constant companion ;_ its 
chapter on healthy-mindedness has given comfort to 
innumerable patients who were heaaing for serious 
mental breakdown. 

It used to be said that Henry James wrote novels 
as hard to understand as philosophy, whilst his brother 
William wrote philosophy as attractive as a_ novel. 
His book on Varictlies of Religious Experience deserves 
wide circulation in these depressing times. 

London, W.2. AGNES SAVILL. 


‘*HEALTH AND THE CITIZEN ”’ 


Srr,—Ii is indeed rare that one finds occasion to 
criticise the book reviews which form so useful a feature 
of Tur Lancet, but I am impelled to take issue with 
the reviewer of Dr. J. V. Walker’s thoughtful and 
stimulating book, Health and the Citizen. Dr. Walker 
writes as a medical officer of health and a Christian, 
and, from the experience of his life’s work, about the 
health of citizens in a Christian or Western civilisation. 
It appears then ‘‘ neitber fair nor accurate’ (to borrow 
from the review) to complain that he does not discuss 
the spiritual influence of Mahatma Gandhi in India, 
nor public-health activities in the Far East. I suggest, 
too, that the reviewer reverses the intention of the book 
if he thinks the field surveyed has been used to build 
a universal philosophy. Dr. Walker clearly has found 
his universal philosophy in the Christian Church, and 
he is applying its principles to the health problems of 
the people—an entirely different matter. 

May I add that this book impressed me so much that 
I have written a congratulatory letter to the author, 
which you will agree is an uncommon thing to do. 


Carshalton, W. P. KENNEDY. 


THE TREATMENT OF PEPTIC ULCER 


Srr,—Peptie ulcer is the commonest cause of admission 
to hospital for men between the ages of 15 and 651 
and accounts for approximately 10% of the adult 
population of general hospitals in this country.2 The 
majority are admitted for the complications of hamor- 
rhage or acute perforation, or for surgical treatment ; 
and only a small minority are admitted for medical 
treatment. For every patient who comes in there are 
another three or four outpatients for whom medical 
treatment away from home might be considered if 
accommodation allowed. 

Unfortunately the sheer size of the problem causes 
so much pressure of routine work on the X-ray depart- 
ment and on hospital beds that the organisation of 
therapeutic trials becomes extremely difficult. It was, 
indeed, only with great difficulty that some of my beds 
were made available for Dr. Richard Doll, and that an 
X-ray session was organised by Dr. Pygott, for the long- 
term study the first part of which was published in 
your issue of Jan 26. It is paradoxical that the surfeit 
of clinical material should so inhibit elementary clinical 
research in such an important medical problem. It 
should be not only against traditional therapeutic 
conservatism that Dr. Todd (Jan. 19) should rail, but 
also against the inadequate facilities for clinical research 


D. Studies on Medical and Subjects, 
4: Hospital Morbidity Statistics. H.M. Stationery Office, 
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2. Occupational Factors in the Aetiology of Gastric and Duodenal 
Ulcer, By R. Doll, Avery Jones, and M, M. Buckatszch. 
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on this problem in this country. Dr. Todd’s iconoclastic 
communication is well written and stimulating, but 
it is essentially armchair philosophy, and one _ hopes 
that he will now accept responsibility for taking part 
in practical research with the energy shown by your 
subsequent contributors, Dr. Doll and Dr. Pygott and 
Dr. Pulvertaft (Feb. 2). 

Dr. Todd quotes my views on treatment contributed 
to a general-practitioner series where, naturally, I 
set out the orthodox views, although at the time we 
were engaged in therapeutic trials on the subject. The 
traditional treatment of peptic ulcer represents the 
collective experience of the ulcer population, among 
whom the medical profession is well represented. 
Although it may not always be applicable to individual 
cases, it should not be discarded until evidence has been 
obtained against it. In my view the solution to the 
ulcer problem will be found in some unsuspected ‘etio- 
logical mechanism, but I believe that the final solution 
will not make nonsense of traditional therapy. 


Department of Gastroenterology, 
Central Middlesex 


F. AVERY JONES. 
London, N.W.10 


WAYS OF USING MASS RADIOGRAPHY 


Srr,—In your annotation of Jan. 26 you once again 
focus attention on the differences of opinion as to how 
mass radiography should be used. You comment that 
it would be a mistake to tie up all our mass-radiography 
units in the long-term investigation of black spots. 

This would be not only a mistake but quite impractic- 
able and unrealistic in our present financial straits. It 
seems clear that for many years no additional mass- 
radiography units will be available for concentrated 
geographical surveys. Also I cannot see that existing 
units can be transferred within a region for this purpose. 
The travelling and subsistence expenses of the staff 
over a period of years and the provision of new bases 
would not be entertained by hospital boards today. 

As I see it there can be very little, if any, expansion of 
the mass-radiography service within the next few years. 
We are thus compelled to cut out any idealistic or 
grandiose schemes for its use. We must make up our 
minds how we are going to use the existing units now. To 
my mind the mass-radiography service cannot survive if it 
remains aloof from the chest service. The objective of 
both is the same—the eradication of pulmonary tubercu- 
losis. If, for administrative reasons, they cannot go 
forward as one service, then at least they must be close 
allies. The two services must plan the anti-tuberculosis 
campaign together in the light of present-day conditions. 
Mass radiography must take a much more active part 
in the search for new cases and not waste its resources 
in discovering the few inactive and fewer active cases 
amongst employees of large firms, Civil Servants, local- 
government staffs, or school-leavers. Examination of 
whole populations, repeat examinations, and epidemio- 
logical surveys will have to wait until the position 
improves. My predecessor, Dr. Halliday Sutherland, 
by his scheme for examining cases referred by general 
practitioners (Jan. 19, p. 152), found a yield of cases of 
active tuberculosis seven times greater than is usually 
associated with mass-radiography surveys. This may 
not be pure mass radiography, but it is worth-while case- 
finding. I hope it will not be disapproved on the ground 
that it usurps the functions of the chest clinic. Both 
services have one end in view ; surely it does not matter 
how it is attained. 

The examination of practitioners’ patients is easily 
organised in static units. Mobile units when visiting a 
new area should give precedence to three groups— 
practitioners’ patients, contacts, and the general public— 
and follow these with groups suggested by the local 
chest physician and medical officer of health. I am sure 
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the over-all incidence would then approach 10 active 
cases of tuberculosis per 1000 persons examined. 

There are three factors which in some districts hinder 
a firm alliance between the mass-radiography and the 
chest services : 

1. The relationship of the medical director of the mass- 
radiography unit to the chest service will have to be clarified 
and his status improved. My view is that he should take a 
small but active part in the work of the chest clinic. 

2. Many chest physicians have no first-hand knowledge of 
how a mass-radiography unit works and are unaware of its 
limitations ; this can be easily remedied. 

3. The chest physician of an area is often singularly unhelp- 
ful in making positive suggestions regarding groups which 
should be examined, apart from practitioners’ patients, 
contacts, and the general public. If he could devote some 
of the time allocated to preventive work to visiting the work- 
rooms, factories, and offices where his patients come from, 
he would be in a better position to suggest where surveys 
might be made with profit. 


Birmingham Mass Radiography L. A. McDowELL 
Centre. Medical Director. 


Str,—I strongly support the views expressed by 
Dr. Halliday Sutherland in his clear and informative 
article. His conclusions, and concurrently those of 
Trenchard and Grenville-Mathers,! agree with what has 
been carried out for years in Nottingham. It is high 
time that the chest service realised that mass radiography 
is being most wastefully misapplied. 

The mass-radiography scheme was started by the 
Ministry of Health during the early years of the late 
war in anticipation of a steady increase in the incidence 
of pulmonary tuberculosis, such as had arisen in the 
1914-18 war. The fundamental purpose was the X-ray 
examination of apparently healthy factory groups for the 
detection of early pulmonary tuberculosis, so that patients 
could be treated and return to work of national impor- 
tance, thus sustaining the war effort. These war-time 
conditions no longer exist, and the scheme should now 
be reorganised on lines that will help to solve our 
present tuberculosis problems. It could be the spearhead 
of our attack on the tuberculosis problem. 

The aim of each mass-radiography unit is to discover 
the maximum possible number of cases of active pulmo- 
nary tuberculosis (thus, incidentally, countering the 
criticism that such units are unduly expensive). This is 
possible only if the units concentrate on specially selected 
groups; and such concentration is out of the question 
under the present policy of mobility. It is becoming 
increasingly obvious that the more mobile the unit—and 
especially if it concentrates on such groups as the factory 
population—the fewer active cases will it find. The units 
should be static or mainly static, and should concentrate 
on groups where the incidence is known to be highest— 
ie., on ‘public sessions’? and on the ‘ general 
practitioners’ service.” 

The majority of mobile units discover active tubercu- 
losis in 0-3-0-4% of people in the groups they examine. 
Our “ public sessions ’’ discover active disease in 1-02%, 
while our ‘‘ general practitioners’ service ’’ produces an 
incidence of 3-4%—nearly nine times the maximum 
incidence with a mobile unit.? I believe that the former 
City of Nottingham Mass X-ray Unit was the first in 
this country to establish a service for general practi- 
tioners; this began in April, 1944, and its popularity 
has increased steadily both with the general public and 


‘ with the practitioners. During the past year, which was 


by no means the most fruitful, the Nottingham unit 
examined about 40,000 people and discovered 255 
unsuspected cases of active pulmonary tuberculosis. 
This is not because tuberculosis is more prevalent in 
Nottingham than elsewhere, but mainly because the 
unit has coneentrated on specially selected groups. 


1, Trenchard, H. J., Grenville-Mathers, R. Tubercle, 1952, 33, 20 
2. Beynon, A. E. Med. Pr. 1949, 221, 548, 577, 602. - 


Some chest physicians dislike the use of a mass-radio- 
graphy unit for general practitioners’ sessions, because 
they think (quite wrongly, of course) that the unit will 
set up in opposition to the chest clinic. We have, however, 
never found this to be the case in Nottingham, where our 
unit not only works in the greatest harmony with the 
chest clinic but also codperates very fully with the 
thoracic unit and the various outpatient. clinics of the 
general hospitals. Mass radiography for these ‘‘ practi- 
tioner sessions’’ is relatively cheap, compared with 
radiography by large films ; and it also saves film, which 
is now scarce. 

Because of the shortage of large films, the 75 mm. 
size is becoming increasingly popular in chest clinics ; 
but experts hold that for diagnosis it is hot superior to 
35 mm. film. It is therefore difficult to understand why 
existing mass-radiography units could not be used 
for this work, until the film shortage ends or until 
5 in. by 4 in. X-ray attachments are readily available. 
If the mass-radiography service weeded out the normal 
from the abnormal chest case, the chest physician could 
spend more time on the suspected case, or on the treat- 
ment of the definite case, of tuberculosis. 

Nottingham, A. E. BEYNON. 

Sir,—I should like to endorse the view, expressed 
by Dr. Halliday Sutherland, that there is more 
undetected pulmonary tuberculosis among patients 
of general practitioners than in any other group of 
the community. 

In the area of the Liverpool Regional Hospital Board 
we have three mass-radiography units, one of which, 
situated in the centre of Liverpool, is static and deals 
with cases referred. by general practitioners, National 
Service recruits, and selected groups from various 
establishments in Liverpool. This service to general 
practitioners has been in existence since July, 1945, 
and is greatly appreciated by them because, as 
Dr. Halliday Sutherland points out, it is easier to 
persuade patients to attend for X-ray examination 
than to attend a chest clinie which is still associated 
in their minds with tuberculosis; and there is less 
delay. 

Some idea of the popularity of the X-ray service can 
be gleaned from the fact that 17,185 cases were referred 
by general practitioners in*the year 1950. The number 
of cases of active pulmonary tuberculosis discovered 
amongst these doctors’ cases was 495 (243 males and 
252 females)—i.e., 28-8 per 1000 as against 3-34 per 
1000 from other sources. 

These doctors’ cases showed. lesions of varying extent 
and chronicity, and many gave a history of bronchitis 
and so must have been a source of infection to others. 
If the primary purpose of mass radiography is to detect 
ceases of pulmonary tuberculosis, it is just as important 
that it discover sources of infection as early cases. 
There can be no more fruitful field than the X-ray 
examination of cases referred by general practitioners, 
and the provision of a static unit in the larger cities 
has much to commend it. 

J. A. 


Adviser in Mass 


Liverpool. Liverpool Regional Hospital Board. 


Srr,—Your issue of Jan. 26 contains a number of 
references to ‘“‘ mass radiography,’’ including an annota- 
tion, Dr. Tattersall’s prize essay, and a letter from 
Dr. Hoffstaedt. It is apparent that understanding of 
the problem is seriously impaired by some confusion 
in the use of certain words which are used with different 
meanings at different times. We should like to define 
certain terms as follows : 

Mass radiography.—The examination by means of X rays 
(including the use of normal or miniature films or fluorography) 
of the general population or of large groups of the population. 
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Miniature radiography. of: miniature films. 

Mass miniature radiography.—Mass radiography by means 
of miniature films. 


Mass-radiography unit.—An organisation consisting of a 
team of workers employing an X-ray apparatus for mass 
radiography. (Usually they are equipped with apparatus 
which can take miniature films.) 

Selective radiography.—The examination by X rays of 
individuals from a group or population selected for examina- 
tion on a basis of symptoms or for some other reason. 

The surveys reported by Toussaint and Pritchard ? 
Sutherland? and Trenchard and Grenville-Mathers,® 
dealing with patients referred for radiography by their 
practitioners, involve selective radiography and should 
not properly be described as mass radiography. The 
use of normal or miniature radiography in different 
surveys is immaterial: it is only the means and not the 
essential principle of the process. The number of subjects 
examined is comparatively small, and should usually be 
capable of being dealt with by a chest chnic with its 
owv X-ray apparatus or other existing X-ray depart- 
ments. Questions of convenience or cost may make the 
use of miniature film apparatus worth while. Besides 
35 mm. film, 45 min., 70 mm., and 4 in. by 5 in. types are 
manufactured. The employment of a mass-radiography 
unit for the type of selective radiography under dis- 
cussion would appear to be wasteful, although the 
examination of some patients, selected for radiography 
for any particular reason, at a convenient moment 
in mass-radiography programme might well 
worth while. 

When considering the proper employment of mass- 
radiography teains, it is important to remember that the 
confusion in many minds between mass radiography and 
miniature radiography (which are not the same) has 
led to suggestions that .contacts, pregnant women, 
school staff, &c., should be the targets selected. It is 
true that radiography is required for these groups, but 
the process is surely selective radiography. Suggestions 
have been made for the employment of mass-radiography 
teams as a vital preventive weapon.*-5 They should 
not waste their strength in travelling from one area 
to another in comparatively small ‘‘ sampling ’’ surveys, 
but should be concentrated, several units together, in 
particular areas regarded as black spots. A mass-radio- 
graphy unit has on its staff not only technicians to 
operate the apparatus, but liaison officers charged with 
the duty of recruiting examinees. The concentration 
of units in a comparatively small geographical area 
should, with adequate publicity and sufficient apparatus, 
lead to a fairly high response of volunteers for examina- 
tion—the aim being to examine every adult. The 
benefit looked for is not the discovery of early treatable 
cases (these are only a by-product) but the discovery 
of chronic infectious cases, which are the probable 
reservoir causing tuberculosis to be endemic. It is 
only by discovering these cases and teaching them 
preventive hygiene (or isolating them if necessary) that 
real control of tuberculosis can be achieved. 

It seems probable that some of the essential basic 
concepts have been grasped by the North-West Metro- 
politan Kegional Hospital Board in their plan for 
Islington. The need for several, and not just one, 
mass-radiography unit is, however, quite likely to 
prove a serious oversight. 

R. GRENVILLE-MATHERS 

Chest Physician, Harrow, 

H. J. TRENCHARD 
Chest Physician, Edgware. 


C. H. ©., Pritchard, E, K. Postgrad. med, J, 1944, 20, 


. Sutherland, H. Lancet, Jan. 19, 1952, p. 152. 

. Trenchard, H, J., Grenville-Mathers, R. Tubercle, 1952, 33, 20. 
. Trenchard, H. J. N.A.P.T. Bull. April, 1951. 

. Tattersall, W. H. Lancet, Jan. 26, 1952, p. 202. 

. See Lancet, Jan. 19, 1952, p. 154. 
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Medicine and the Law 
Illegitimate Children and the Law 
“Concerning bastards,” announces the preamble to 
Queen Elizabeth’s Act of 1576, ‘‘ begotten and born out of 
lawful matrimony (an offence against God’s and Man’s laws) 
the said bastards being now left to be kept at the charges 
of the Parish where they be born, to the great burden of the 
same parish and in defrauding of the relief of the impotent 
and aged true poor of the same parish, and to the evil 
example and tk aaa of the lewd life ; it is ordained 

and enacted . 

Tus, the oalia of our laws dealing with illegitimate 
children, called the tune, and for more than four centuries 
we have sung in much the same key, though not, of late, 
with the same ferocious conviction. The operative 
reason for treating the illegitimate child badly was never 
so much the sins of the parents as the cost to the parish. 
We see, from Shakespeare, that the bastards of great 
parents were used well enough, though even they seem 
to have been expected (Falconbridge is the glowing 
exception) to turn out badly. 

The present law governing the custody and main- 
tenance of such children is the Bastardy Laws Amend- 
ment Act of 1872; and in the eighty years since that 
was passed our ideas about children generally have 
undergone some profound changes. The Joint Committee 
on Psychiatry and Law, appointed by the British Medical 
Association and the Magistrates’ Association, have no 
doubt ! that considerable changes are necessary to bring 
the law into line with current thought and practice, and 
they recommend that a committee of inquiry be set up 
by the Government to investigate the bastardy laws and 
prepare the way for amending legislation. 

Among topics which need review, they say, are the 
effects on these children of the National Assistance Act 
of 1948. Before that the law required a husband to 
maintain not only the children of the marriage (and all 
children born during a marriage were presumed to be 
legitimate) but also any child of his wife born before 
marriage, whether legitimate or not. This was a principle 
of the poor-law, and held even in the Poor Law Act of 
1930. The National Assistance Act, however, replaces 
the provisions of the 1930 Act, and provides that a man 
shall be liable to maintain his wife and his children and 
a woman shall be liable to maintain her husband and 
her children. But a married woman cannot apply for a 
bastardy order against the father of an illegitimate 
child ; and if her husband repudiates responsibility for a 
child of his wife’s of which he has reason to believe he is 
not the father, then the child is not entitled to support 
from anybody but his mother, who may not be in a 
position to maintain him. The committee feel that in 
these circumstances a married woman should be able to 
apply for a bastardy order against the father of the 
child ; for there is no doubt that in this respect illegiti- 
mate children are worse off since the passing of the 
National Assistance Act. 

At present the maximum order which can be made 
against the father is for £1 a week ; and this can be ordered 
only by a magistrates’ court. The High Court has never 
had any power to make a bastardy order, largely because 
such orders were made primarily to protect local_rates : 
children who were not likely to become a burden on the 
rates did not receive the attention of Parliament. The 
committee suggest that the High Court might be given 
power to make orders for the maintenance of illegitimate 
children without financial limits, but according to the 
means of the father and mother. They also think the 
maximum amount which can be ordered by a magistrates’ 
court might weil be raised to 30s., the sum ordered for a 
child whose parents are separated. Before the Married 
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Women (Maintenance) Act of 1949 the amount which 
could be ordered for illegitimate children was higher than 
that for children of a marriage. It is unreasonable that 
it should now be lower. 

The mother is sometimes at a disadvantage, because 
during the hearing her evidence must ‘* be corroborated 
in some material particular.’ Often the defendant 
supplies such necessary corroboration either in his 
evidence or—more commonly—under cross-examination ; 
but he is under no obligation to attend the hearing unless 
he has been summoned as a witness: in which case he 
comes as a witness for the complainant and cannot be 
cross-examined. Thus the case may have to be dis- 
missed for lack of corroboration. The committee 
suggest that corroboration should only be necessary when, 
having heard the cases of both parties, the court finds 
that no corroborative evidence has come to light. 

Thus if the mother has established a prima-facie case, 
but has called no evidence in corroboration, the defendant 
should be invited to give evidence. If he refuses to give 
evidence or refuses to attend the court should be able to 
make an order against him. If he gives evidence and either 
then or under cross-examination corroborates the claimant’s 
story, this should satisfy the demand for corroboration. 
If his evidence does not supply the corroboration necessary, 
the case should be dismissed ; but this would not prevent 
the mother from making another claim if she finds later 
that she can produce corroborative evidence. 

The duration of an order, they suggest, should be the 
same for illegitimate children as for children of a marriage 
where the parents have separated: that is, that com- 
pulsory payments should be continued for children over 
16 who are continuing a course of education or training. 
They make no reeommendation about the difficult 
subject of blood tests, but merely commend it to the 
attention of the proposed committee of inquiry. They 
discuss sympathetically the dangers of poverty to which 
the illegitimate child is exposed, and which often result 
in his neglect, sickness, or death ; and they welcome the 
clear ruling in the Adoption Act, 1950, that payments 
under a bastardy order are to cease when a child is 
adopted. The illegitimate child is subject to specially 
adverse psychological influences, and is therefore less 
likely than the child born in wedlock to find the basic 
pattern for good emotional and social development in 
his own home: the committee quote figures which 
indicate that there is a greater risk of a child becoming a 
delinquent if he is illegitimate. They therefore urge 
that as far as possible every illegitimate child should be 
brought up in a home and a family. 

The committee have approached their subject with 
humanity and a great sense of responsibility. Their 
report is a sound foundation for a fuller inquiry. 


Appointments 


Aron, K. W., M.B. Glasg., D.p.M.: senior registrar in psychiatry, 
Bristol clinical area, 

Horton, E. Mile f.D.D..: 
superintendent, Glan Ely Hospital. 

Jaco, N. T., M.A., B.M. Oxfd, M.R.C.P., D.C.H.: peediatric registrar, 
Southmead Hospital, Bristol. 

Maciean, C. D. T., M.B. M.R.C.P.E., D.M.R.D.: part-time 
consultant diagnostic radiologist, Charing Cross Hospital. 
Rota, JOSEPHINE, M.R.C.8.: part-time second physician, depart- 

ment of physical medicine, Wembley Hospital. 
SHorr, G. M., M.B. Glasg., D.T.M.H.: M.O., Uganda. 
STRIDE, S. D. K., M.R.C.S., D.A.: asst. anesthetist, London 
Hospital. 
Sheffield Regional Hospital Board: 
Moore, G. L., L.R.C.P.1. : asst. chest physician with duties at the 
chest clinic, Leicester. 
Munro, W. D., M.B. Edin., M.R.C.P., D.A. : consultant ansesthetist, 
Nottingham group of hospitals. 
Puen, V. W.. M.p. Lond.: consultant pathologist, Leicester 
Royal Infirmary, Loughborough General Hospital, and the 
Towers Hospital, Leicester. 


deputy medical 


The Terms and Conditions of Service of Hospital Medical and 
Dental Staff apply to all N.H.S. hospital posts we advertise, unless 
otherwise stated, Canvassing disqualifies, but candidates may normally 
visit the hospital by appointment. 


Notes and News 


NEEDS OF THE MENTAL HEALTH SERVICE 


Tue National Health Service Act states in its preamble 
that mental health is the responsibility of the community, 
through Parliament, equally with physical health ; and this, 
the Socialist Medical Association feel,’ is an outstanding 
event in our social history. Certainly there is now a wide- 
spread, though uninformed, curiosity about mental ill health, 
springing from new insight into mental mechanisms, new 
methods of treatment, and a new spirit in the mental hospitals. 

The association note that in some respects the mental health 
services have grown considerably in recent years. Attached to 
most general hospitals there are now outpatient departments 
for the treatment of psychiatric illness. The public are less 
afraid of mental hospitals than they used to be, and more 
ready to use them ; and a growing number of general hospitals 
are admitting, for short periods, patients with psychological 
disorders. The mental-hospital psychiatrists are no longer 
shut off from the world of medicine by their hospital walls, 
and they are gaining greatly, as doctors always do, from the 
chance to exchange ideas with colleagues in other branches 
of medicine. Unfortunately, as the association point out, the 
same is not true for nurses. Most general-hospital nurses 
never attend the mentally ill, and most mental nurses have 
never had the chance of working in a general hospital. Finally, 
preventive psychiatry has hardly been developed at all as yet. 

The size of the problem deserves earnest thought. There 
are a.quarter of a million people in England and Wales in 
hospitals or institutions, or under supervision, for mental 
illness or mental defect. Many thousands more are in need of 
treatment which can be provided only in mental hospitals ; 
but they or their relations are still too prejudiced to use them. 
Moreover, the hospitals are not large enough to deal with the 
volume of work they might appropriately do. If they are to 
develop new treatments and become centres of research 
they need (the association insist) capital development funds, 
and the opportunity for long-term planning. It is easy to go 
all the way with the association in this opinion, and ‘also to 
agree that such a desirable state of affairs is virtually 
impossible to achieve under the present financial system. 
But it is not so easy to support their view that ‘“ we can and 
will afford ”’ to do these things, and must “ force the adminis- 
trators to admit that we cannot afford not to do them.” 
They are undoubtedly right in saying that the prevention and 
early treatment of mental ill health would be an economy 
in the long run ; but unfortunately we may be in the position, 
so familiar to the poor, of not being able to afford an economy 
which demands an initial outlay. 

It is, of course, wise and right to be thinking in the mean- 
time what we will do when the chance comes; and to this 
end the association are planning a series of public conferences. 
Among the subjects they suggest for discussion are the loss 
of industrial man-power by mental ill health (and a third of 
all the ill health comes under this heading); the treatment 
of minor cases by the general-hospital outpatient department 
and the family doctor ; the need: for health centres served by 
a team in which one member has special training and 
experience of psychiatry ; the need for hostels for those who 
do not need full hospital care, such as old people who are only 
slightly disturbed mentally, delinquents, adolescent problem 
cases, and some types of mental defectives ; a review of the 
law relating to mental illness and deficiency, and especially of 
methods of certification; and education of parents in the 
profound preventive value of a stable and peaceful environ- 
ment in the early years. They point out, too, that modern 
psychiatric knowledge is not yet used sufficiently in law-courts, 
and suggest that the method, used by the Army before courts- 
martial, of getting an independent psychiatric opinion for 
the guidance of the court might serve as a model. The present 
mental health service is poorly integrated ; it could be closer 
knit, they think, if it had better representation at the regional 
hospital board and Ministry of Health levels. 


A NEW JOURNAL 


Tue first two numbers of the Great Ormond Street Journal, 
the proceedings of the Hospital for Sick Children, set a high 
standard, both in the matter and the manner of its presenta- 
tion. The journal is to appear twice yearly and will be 
1, Mental Health. Published for the Socialist Medical Association 


by Today and Tomorrow Publications Ltd., 86, Rochester 
Row, London, 8.W.1. Pp. 11. 3d 
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restricted to contributions from past and present members 
of the staff. Of especial interest in the issues for 1951 are an 
account by Dr. Bernard Schlesinger of the effects of A.c.T.H. 
and cortisone on Still’s disease, and two papers, by Dr. 
David Lawson and by Dr. J. L. Greaves and Dr. R. G. Welch, 
on the treatment of gastro-enteritis at Great Ormond Street 
during the years 1948-50. Such a début and the success which 
it promises will bring further honour to an already distin- 
guished hospital. The journal is published by H. K. Lewis 
at 7s. 6d. 
SCOTTISH DEFENCE UNION 
IN its report for 1951 the council of the Medical and Dental 
Defence Union of Scotland remarks on a tendency for junior 
members of hospital staffs to be entrusted, without super- 
vision, with operations that are beyond ‘their experience, 
‘Several cases have occurred during the year where major 
operations have been performed by members below the grade 
of Registrar with disastrous results, largely due to the 
operator concerned undertaking a procedure that is beyond his 
experience and competence.’”’ Furthermore, whereas in England 
recent judicial decisions seem to suggest that the employ- 
ing authority may have to bear responsibility, in Scotland the 
law still is that a doctor who treats a patient, whether in 
hospital or not, is himself alone responsible for any negligence 
or lack of skill. During the year the union’s membership 
increased by 450 to 7189; but, in common with other defence 
organisations, the union has had to increase the subscription 
to meet rising costs. 


FILMSTRIPS ON BREAST-FEEDING 


Unper the influence of Dr. H. K. Waller’s methods and 
of the vogue for visual aids in teaching, three groups of film- 
strips on breast-feeding, for instruction of medical students 
and pupil-midwives, have been prepared for the department 
of child health, Guy’s Hospital, London. These admirable 
pictures include some which would not readily be found 
elsewhere—for example, those of dissected breasts, the series 
showing a woman expressing colostrum by hand, and the 
radiographs of a baby’s stomach before and after eructation. 
The strips can be used to make a series of 2 by 2 in. lantern- 
slides ; and individual bromide prints for epidiascope work are 
also available. The accompanying notes are excellent. 
These filmstrips were made by the department of medical 
illustration at Guy’s Hospital, and by Dr. Brian Stanford ; 
and they are being distributed, at 25s. the set or 10s. for 
each part, by Dr. Stanford, 54, Upper Montagu Street, 
London, W.1. 


University of Oxford 


On Jan. 24 the following degrees were conferred : 

D.M.—Miles Weatherall. 

B.M.—J. D. Abrams, J. R. Billinghurst, H. E. Emson, S. B, 
Furnass, M, L. Harris, I. A. Hill, *D. E. P. Jones, M. J. A. Menagé, 
G, J. Renwick, R. G. Tucker. 

* In absentia. 

Medical School Dinner.—This will be held in Worcester 
College, Oxford, on Saturday, March 15, at 8 p.m. Tickets 
(27s. 6d.) may be had from the secretary of the school, 
University Museum, Oxford. 


University of Cambridge 
On Jan. 26 the following degrees were conferred : 


M.B., B.Chir.—* J, F. Andrewes, G,. 8. Banwell, * A. C. Beatty, 
* A. P. Blower, * D. M. J. Burns, * Dudley Churchill-Dav idson, 
Gwenhwyfar Cole, M. J. F. Courtenay, R. V. Fiddian, * J. C. B, 
Fenton, R. T. Gaukroger, * H, M. Gough. Hugh Gough- Thomas, 
P. S. Greaves, G. P. Greenha D. Hamilton, Alison 
Harington, * D. L. Harrison, * A. Haward, * J. F. Higgins, 
J. D. M. Howat, * R. L. Hue tA, Me: F. Ingle, * Russel! Keeley, 
*J. W. E. Mark, * K. J. Martin, * Christine M. Maxwell, * N. A, 
Miles, * Adham Ahmad El Nakeeb, T. F. D. Oram, * Anton Paneth, 
G. W. Pearson, June M, Phillips, * P. F. Plumley, K. 
Rowson, *C, W. Savile, * L. P. Sheil, * J. A. J. Smith, *. + 
Somervell, * P. H. Swinhoe, * K, A. Taylor, G, T. Whitaker. 

* By proxy. 


University of London 


The title of professor of biochemistry has been conferred on 
Mr. W. T. J. Morgan, D.SC., F.R.S., in respect of the post held 
by him at the Lister Institute of Preventive Medicine. 


University of Manchester 


Prof. Walter Schlapp has been appointed dean of the 
medical school. 

Dr. E. L. Patterson has been appointed senior lecturer in 
anatomy, and Dr. F. A. Langley in special pathology. 


Ww. 


Royal College of Physicians of London 

At a comitia of the college held on Jan. 31, Dr. W. Russel? 
Brain, the president, announced the award of the Conway 
Evans prizes to Sir Gordon Holmes, F.R.s., and Prof. S. P. 
Bedson, F.R.S. 

Dr. W. D. W. Brooks and Dr. K. Robson were appointed 
examiners in medicine, and Sir George McRobert examiner in 
tropical medicine. 

The following candidates having satisfied the censors’ 
board were elected to the membership : 


Henry Barcroft, M.p.Camb., R. A. Barker, M.B. N.z., Silvio 
M.B. Lond., T. J. Bresnahan, M.D. Queen's Univ., Ontario, 
Charle M.D. Lond., R. S. gag M.B. Aberd., P. Davis, 

M.B. Dische, M.B. Lond., R. A. Douglas, M.B. Melb., 
M. D. Eilenberg, M.B. Lond Fitzgerald, B. Birm., Albert 
a. M.B. Sydney, W. M. Fyffe, M.B. Glasg., A. O. M, Gilmour, 

B. N.z., G. L. Glasgow, M.B. N.Z, J. H. H. ‘Gin. M.B. Camb., 
G. J. Goldberg, M.B. Witw’rsrand, J. H. Gough, M.B. Camb., 
C, H. Gray, M.p. Lond,, O. P. Gray, M.B. Birm., Zaida M. Hall, 
B.M. Oxfd, J. I. E, Hoffman, M.B, Witw’rsrand, Kenneth Hugh- 
Jones, M.D. Lond., D, H, Isaac, M.p. ‘ane » A.M. Johnson, m.B, Lond., 

w. G. Kinnear, M.B. Edin., . Landy, M.B. Queensland, 
H.G.L. Lloyd-Thomas, M.B. ret Miller, 
James Parkyn, M.B. Lond., Faith C, Poles, M.B. Lond., H. 
Raffan, M.D. A. Roberts, M.B. Lond., leans 
B.M. Oxfd, I. Ross, M.B. Lond., lieutenant R.A.M.C., R. E. Rossall, 
M.B. Leeds, T. Scott, M.B. Lond., Gostha Bihari Sinha, M.B, Cal- 
cutta, L. B. Strang, M.B. Durh., Paul Strickland, M.B. Lond., 
David Sutton, M.p. Manc,, Brenda D, Van Leuven, M.B. Lond., 
F. W. Walton, M.B. Sydney, W. R. Wardill, M.B.Camb., Alfred 
Wiener, M.B. Lond., JI-A.C.W ilson, M.B. Edin. 


Licences to practise were conferred upon the following 135. 
candidates (111 men and 24 women) who have passed the final 
examination of the conjoint board : 


Abdool Cader Dawoop Abdool Raman, L. D. Abrams, Pauline A. 
Adams, R. K, Allday, A. H. Elizabeth R. 
Bakirgian, A. H. Barker, D. T. C. Barlow, W. . Barry, FP. J. 4. 
Bateman, Bella Bernstein, Joan M. Bishop, A. Ss Blake, H. M. 
Bogaerts, J. Booth, P. Bramley, Louise A, Brandram, 
Bray, L. H. Brearley, Ate Brewster, A. M. Brown, C. G. Brown, 
Hilda M. Brunt, W. “Bufton, Cc. Bullen, F.’D'U. Burgess, 
T. K. H. Burnham, D. M. J. Burns, R. Carson, Stephanie J, 
Carter, C, E. Channon, A. R. Coshan, L. BS. Couch, Barbara M, St. J. 
Coventry, Edward Davies, Y. H. de la Bastide, E. M. Douglas, 
M. L. Ellis, J. R. Evans, Andrew Fairley, L. M. Fenton, Kenneth 
Firth, Freda Fleische H. Goodspeed, Henry 
Graham, K. rn Granville-Grossman, Elizabeth I. Greenlaw, By D. V. 
Grittiths, J. W. Hallewell, A. C. Helme, Josephine 

4 B. Hickling, E. P. Hilary- -Jones, J. A. Hofmeyr, 

lolden, 2. D, J. Hosking, E. G. Hughes, 
Moiniaddin Mohiyuddin Husainee, E. Kapff, 8S. G. Kent, G. A. 
Kerr, R. Lambie, A. V. Large, Phillip pe nid Ian Lenox-Smith, 
a. Ww. McBay, D. A. F. McGill, C, L, Mansfield, 

A. Marin, Elsa M. Mellor, Morag J. R. Millar, J. A. 8, Mite hell, 
i: jeanor Morrison, Kk. A. Murray, Joan M, Newton, Margaret A. 
Norman, Okoronkwo Kesandu Ogan, HH. B. O’Neill, P. B. M. 
O'Reilly, R. B. Parker, Gillian F, Peacock, F. O. P. Pearce, R. D. 
Pearson, B, J. Penry, Anne T. A. Phillips, D. W. L. Phillips, K. R.S 
Pool, T. P. S. Powell, G, H. D’A. Power, S Sylvia E. Prebble, J. H. 
Price, R. J. H. ee Anne M. Ranken, 'D, S. Robinson, Joseph. 
ae A. R. Roffe, B. H. Row, M. Rosser, E. N, Rudland, 

J. Ryder, Harry Se yira, G. Bont, Janet E, Sharp, N, 
F. C. Shelley, Arnold Sladen, E. D. Sonnenfeld, G, B. Sparke, 
E, M. Sproston, Frank Stacpoole- Ryding, Mary J. Starbuck, 
G. F, Stone, David Stuart, Sutton, G. G. Tandy, ‘ia M. 
Thompson, M. E. Tunstall, A Viner, G. W. Waddy, R. S. Wam- 
beek, R. W. Ware, C. D. Weeks, B. K. W harton, 
D. C. Wilkins, D.’ F) Woodhouse, R. J. H. Xavi er, J. E. York, 
Syed Anwar Ali Zaidi, L. M. Zinkin, 


Diplomas were conferred, jointly with the Royal College of 
Surgeons, on the candidates named in our issue of Jan. 19, 
p. 166. The D.P.H. was also conferred on : 

Jagdish Prasad Agrawal, Frances C. Myatt, T. A. Pace, A. C. B. 
Singleton, W. J. Smither, E. D, H. W illiams, 

Royal College of Surgeons of England 

A tablet has been erected in the vault of St. Martin-in-the- 
Fields Church to commemorate the fact that John Hunter's. 
remains rested there from 1793 till 1859, when after long and 
diligent search by Frank Buckland, M.R.c.s., they were found 
and transferred to Westminster Abbey. A service will be held 
in the church on Thursday, Feb. 14 (John Hunter's 


birthday) at 11 a.m. for the unveiling of the tablet by Sir- 


Henry Dale, 0.M., F.R.S., and its dedication by the Dean of 
Westminster. An explanatory address will be given by Sir 
Gordon Gordon-Taylor. Any doctors or others who are 
interested will be welcome at the service. 

Faculty of Ancesthetists.—The annual general meeting of 
the faculty will take place at the college in Lincoln’s Inn 
Fields, London, W.C.2, on Wednesday, March 19, at 4 P.M. 
At 5 p.m. Prof. R. R. Macintosh will deliver the Joseph Clover 
lecture on Antecedents of Early Anesthetic Apparatus. The 
lecture is open to all doctors. 


Royal College of Physicians of Ireland 

On Feb. 1 the following were admitted to the membership- 
of the college : 

Ramakant Chimanla! Desal, E, G. Fox, J. P. R. Rees, 
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Medical Society of London 

The annual dinner of this society will be held at Claridge’s, 
London, W.1, on Thursday, March 6, at 8 p.m. Further 
particulars may be had from the registrar of the society, 
11, Chandos Street, W.1. 


Colonial Medical Research Studentships 


The Secretary of State for the Colonies is offering a limited 
number of studentships to graduates who wish to prepare 
themselves to take up medical research appointments in 
the Colonial territories. Further particulars will be found in 
our advertisement columns. 


East Anglian Postgraduate Course 

The Cambridge University Medical School is holding a 
symposium on tuberculosis and other diseases of the chest 
at the Clinie, Castle Hill, Cambridge, on Saturday, Feb. 16, 
at 10.15 a.m. The course is open, without fee, to general 
practitioners whose names are on the National Health Service 
list. Further particulars may be had from the secretary of the 
school, the Naval Hut, Downing College, Cambridge. 


W.H.O. Budget 


The Executive Board of W.H.O., meeting in Geneva, 
has unanimously recommended to the Fifth World Health 
Assembly the adoption of an $8,490,000 budget for 1953, 
as proposed by Dr. Brock Chisholm, the director-general. 
This figure represents an increase of $812,000 over the budget 
for the present year. 


British Standards 


Standards have been issued for spring-interior mattresses 
(hospital type) (B.s. 1819/1951) and bordered mattresses 
(hospital type) (B.S. 1818/1951), and also for linen textiles 
for use by hospitals and local authorities (B.s. 1781/1951). 
Copies of these standards (mattresses 2s., textiles 2s. 6d.) are 
obtainable from the British Standards Institution, Sales 
Department, 24, Victoria Street, London, 8.W.1. 


Conference on Fatigue 

From March 24 to 27, at the College of Aeronautics, Cran- 
field, the Society of Ergonomics is holding a symposium on 
fatigue. The opening speakers are to be Sir Fredric Bartlett, 
F.R.S., and Prof. G. P. Crowden. Other speakers ‘will include 
Prof. R. C. Browne, Dr. W. 8. Ladell, Dr. O. G. Edholm, and 
Prof. Ancel Keys. Further particulars may be had from the 
secretary of the society, Mr. 8. H. Mound, 71, Princes Square, 
London, W.2. 


Salaries of Medical Superintendents 

The salaries of the 380 medical superintendents of hospitals 
in England and Wales have now been settled by an industrial 
court award. Superintendents who are graded as consultants 
or senior hospital medical officers and spend at least 32 hours 
a week in clinical work will receive the appropriate clinical 
seale ; the salaries of those wholly engaged on administrative 
duties will be not less than £1350 a year and not more than 
£1750. Superintendents, whose duties are partly clinical and 
partly administrative, will receive a salary proportionate to 
the first two awards. 


Medical Research Council Fellowships 


The council invite applications for the following travelling 
fellowships for 1952-53 : 


Rockefeller Travelling Fellowships are intended for graduates resi- 
dent in this country who have had some training in research work in 
clinical medicine or surgery, or in some other branch of medical science, 
and who are likely to profit by a period of work at acentre inthe United 
States or elsewhere abroad, before taking up positions for higher 
teaching or research in the United Kingdom, The stipend of fellow- 
ships tenable in the United States will be at the rate of $2600 per 
annum for a single fellow, and of $3600 per annum for a married 
fellow. Travelling expenses and some other allowances will also 
be paid. 

Eli Lilly Travelling Fellowships are tenable in the United States 
on terms and conditions similar to those for the Rockefeller 
fellowships. 

Dorothy Temple Cross Research Fellowships in Tuberculosis are 
to give opportunities for study or research to qualified British 
subjects “ intending to devote themselves to the advancement by 
teaching or research cf curative or preventive treatment of tuber- 
culosis.”” The stipend will be at the rate of £650 per annum for a 
single fellow, and of £900 per annum for a married fellow. 


Forms of application may be had from the secretary of 
the council, 38, Old Queen Street, London, 8.W.1, with 
whom applications must be lodged not later than 
March 15. 


Institute of Almoners 


The annual general meeting of tha institute will be held on 
Friday, March 28, at 6 P.M. at B.M.A. House, Tavistock 
Square, London, W.C.1, when Miss P. Hornsby-Smith, 
parliamentary secretary to the Ministry of Health, will 
speak. 


Industrial Health Research Board Reports 


Most of the reports in this series, familiarly known as 
‘“‘ pink reports,” have been out of print for some years. The 
demand for some of them has continued, and it has now been 
decided that these should be reprinted. Three titles are now 
on sale again at H.M. Stationery Office : 
No, 34.—A Contribution to the Study of the Human Factor in 
the Causation of Accidents, by E. M. Newbold. 
. le 61.—The Nervous Temperament, by Millais Culpin and May 
mith. 
No, 77.—Fatigue and Boredom in Repetitive Work, by S. Wyatt 
and J. N, Langdon, assisted by F. G. L. Stock. 


Others will follow in due course. 


Commonwealth Scientific Conference 


The United Kingdom delegation to this conference, which 
will open in Canberra on Feb. 18, will include Dr. F. H. K, 
Green as representative of the Medical Research Council. 
The main object of the conference is to further collaboration 
in research throughout the Commonwealth. The medical 
subjects to be discussed include: climatic physiology, with 
special reference to living conditions in the tropics; the 
effect of radioactive tracers on living cells in plant and animal 
research ; medical biochemistry, with particular reference to 
the standardisation of methods of examining blood-con- 
stituents ; the geographical incidence of dental caries; and 
geographical anthropometry. 


Institute for Tropical Medicine in Liberia 


The results of a successful investigation into human 
trypanosomiasis, carried out in 1944-45 in Liberia by the 
American Foundation for Tropical Medicine and the Harvard 
Medical School, led Mr. Harvey 8. Firestone, jun., to create 
a fund of $250,000 to enable the foundation to build a 
permanent research institute in Liberia, as a memorial to 
his father, the late Harvey S. Firestone. The Liberian 
Republic has provided a site at Harbel, and on Jan. 11 
Dr. Thomas Mackie, president of the foundation, inaugurated 
the dedication ceremony of the new institute. Other speakers 
included Brigadier James Simmons, dean of the Harvard 
School of Public Health, and Dr. Joseph Togba, director of 
public health and sanitation of the Liberian Republic. Dr. 
Thomas C. Burch has been appointed director of the institute, 
and a small scientific staff is already in residence. 


Proposed Medicosociological Research Unit in London 


The premises of the former Pioneer Health Centre, 
Peckham, have passed into the hands of London County 
Council; and last Tuesday the council was asked by its 
health committee to approve a recommendation that a 
medicosociological research unit should be set up at this 
place, now known as Queen’s Road Health Centre, Camber- 
well. The general aim of the unit is to’ be the study of 
conditions required for the healthy development of the 
family and its members, and the extent to which medical 
and associated social services provide these conditions. 
Among the early problems that it is hoped to investigate 
are: (1) the definitions and assessment of morbidity ; 
(2) means of attaining, maintaining, and enhancing health ; 
(3) means of dealing with morbidity; and (4) means by 
which the needs of the family can best be met, with particular 
reference to the family doctor of the future. The research 
will be based on: (a) the members of the family club which 
it is proposed to establish at the centre under the council’s 
powers as the local education authority ; (b) those persons 
who attend the clinics, day-nursery, and other activities 
provided at the centre together with their families and the 
families served by the health visitors working in the neigh- 
bourhood ; and (c) the patients of local general practitioners, 
whose coéperation it is hoped to secure. The governing 
body, which is to be independent, might, the committee 
suggests, include a representative of the court of governors 
of the London School of Hygiene and Tropical Medicine. 
The director should be a medical practitioner “ of maturity 
and outstanding ability’; and his salary would be in the 
region of £2500 a year. 
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Les Races Bichagiques de la Personalité 

Prof. Mare Klein, who holds the chair of bivlogy in the 
Faculty of medicine at Strasbourg, will give a lecture on this 
subject in French at the French Institute, 15, Queensbury 
Place, London, 8.W.7, on Tuesday, Feb. 19, at 6 P.m. 


Prizes for Medical Films 

The Presse Médicale is offering prizes, including one of 
100,000 franes, for the best amateur films of medicosurgical 
teaching. The films must be unpublished, not subsidised, and 
not produced by any laboratory or firm. Candidates should 
apply to the secretariat of the Presse M.dicale, Librairie 
Masson, 120, Boulevard Saint-Germain, Paris 6e, before 
March 1 


Education for Mental Health 

The Central Council for Health Education is holding a 
residential weekend seminar on this subject for medical 
officers of health and health education officers at Southlands 
College, Wimbledon Park Side, London, from April 18 to 22 
The principal speaker will be Dr. H. V. Dicks. Further 
particulars may be had from the director of the council, 
Tavistock House, Tavistock Square, W.C.1. 


Emercency Bep Service.—In the week ended last Monday 
applications for general acute cases numbered 1240. The 
proportion admitted was 81°3%. A white warning was issued 
on Feb. 4. In future when a warning has been issued it will 
be retained for at least three days and also until the admission- 
rate rises at least 1% above the critical figure. A white 
warning is imposed when the admission-rate falls to 82-5%, 
a yellow warning when it falls to 80%, and a red warning 
when it falls to 75%. 


The order of Al Rafidain (class m1) has been conferred on 
Lieut.-Colonel W. R. M. Drew, 0.B.£., R.A.M.C., for his services as 
professor of medicine at the Royal Iraqui College of Medicine. 


The London Churches Group has issued a Handbook to the 
Social Services in London whieh contains a summary of the 
social services provided by the Government, the local 
authorities, and voluntary bodies. Copies may be had 
(6d., post free 74$d.) from the council, 7, Bayley Street, 
Bedford Square, W.C.1. 


CorriGenpA: The Kidney of Scleroderma.—In the letter 
last week from Dr. J. A. Milne and his colleagues, 3-hydroxy- 
2-phenyl-cinchoninic acid was incorrectly spelt. 

Surgical Treatment of Hyperfunctioning Lesions of the 
Adrenal Cortex.—In this lecture by Prof. Waltman Walters, 
published last week, the 3rd line of the 3rd paragraph in the 
first column on p. 223 should start with the words ‘ no 
history of endocrine abnormality.” Line 12 of the same 
paragraph should open with the words “ body in every one 
of ten cases ... 


"Births, Marriages, and Deaths 
BIRTHS 


Laws.—On Jan, 29, at Sheffield, to Dr, Pamela Laws (formerly 
King), the wife of Dr. John W, Laws—a daughter. 

Lonpay.-—On Jan, 29, at West Runton, Norfolk, the wife of Dr. E. 
Leiser Lonbay—a daughter. 

MAcKAY.—On Jan, 28, at W elwyn Garden City, the wife of Dr. E. V. 
Mackay—a daughter. 

Priest.—On Feb. 3, at Leamington Spa, the wife of Dr, Michael 
Priest—a daughter. 

PRITCHARD,—-On Jan. 28, 
Dr. John Pritchard— @ so 


wn Farnborough, Hants, the wife of 


Scorr.—On Jan, 26, at Tasiew, the wife of Lieutenant T. G. Scott, 
R.A.M.C,-—a& daughter. 
SMITH.—-On Jan, 24, at Ealing, the wife of Dr. Redmond Smith— 
a daughter. 
Srrapuine.——On,_ Jan. 31, in London, the wife of Dr. Peter 
Stradling—®@ son. 
DEATHS 


CormackK,—On Jan, 31, at Felpham, Sune. Harry Slater Cormack, 


M.C., F.R.C.S.E., lieut. -colonel, 1.M.8. d, 
Henry.-—-On Jan.’ 31, at Macduff, Hanftshire, Herbert George 
Murdoch Henry, M.D. Lond., formerly of Sheffield and 


Birmingham, 

O’NEILL.— On Feb, 2, Charles Sefton O’ Neill, M.p. Manc., aged 70, of 
Hale, Cheshire. 
Pearson.—On Jan, 31, 

M.p, Camb,, aged 7 5 
THORNTON,-—On Jan, 29, at East Knoyle, Salisbury, Gerald Earl 
Thornton, M.B.F., B.M. Oxfd, aged 68, 


in London, John Sidney Pearson, M.A., 


Diary of the Week 


FEB. 10 To 16 
Monday, 11th 
MEDICAL Society oF LONDON, 11, Chandos Street, W.1 


8.30 p.m. Prof. A. Bradford Hill, p.sc., Dr. F. Avery Jones: 
Assessment of Therapeutic Trials. 


oF PsycHIATRY, Maudsley Hospital, 
Dr. E. 


Denmark Hill, 


5.30 PM. Stengel: Lecture-demonstration, 


Tuesday, 12th 


Roy AL COLLEGE OF PHYSICIANS, Pall Mall East, S.W.1 
pM. Dr. V. H. Springett: An Interpretation Statistical 
Trends in Tuberculosis. (First Milroy lecture.) 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 PM. (L — School of Hygiene, Keppel Street, W.C.1.) 
Dr. J. Tanner: Growth of the Human at the Time of 
OF DERMATOLOGY, &t. 


5.30 P.M. Dr. B. F. Russell : 
CHELSEA CLINICAL SOCIETY 
8.30 P.M. (South Kensington Hotel, 41, _ ory s Gate Terrace, 
.W.7.) Sir Jack Drummond, D.sc., F.R.8.: Starvation, 
R MEDICAL SOCIETY 
5 P.M. (University of Manchester.) 
R. Milnes Walker: 


John’s Hospital, Lisle Street, 


Lupus Erythematosus, 


Section of Surgery. Prof, 
Portal Circulation. 


Wednesday, 13th 


INSTITUTE OF DERMATOLOGY 
5.30 P.M. Dr. R. W. Riddell: Mycology—Allergy and the 
Se ehtean al Diagnosis of Fungus Infections. 
MANCHESTER MEDICAL SOCIETY 
4.30 P.M. (University of Manchester.) Section of Pathology. 
Dr. E.G. Hall, Dr. A. Macdonald : Toxoplasmosis, 
FacuLry or AND SURGEONS, 242, St. 
Street, Glasgow, C.2 
Prof. Wilson: 


Vincent 


Myastheniagravis. (Watson lecture. ) 


Thursday, 14th 


ROYAL COLLEGE OF SuRGEONS, Lincoln’s Inn Fields, W.C.2 
5 P.M. Sir Lancelot Barrington-Ward: Swellings of the Neck 
in Childhood. (Hunterian lecture.) 
ROYAL COLLEGE OF PHYSICIANS 
5 P.M. Dr. Springett: An Interpretation of Statistical Trends 
in Tuberculosis. (Second of two Milroy lectures.) 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 P.M. (London School of Hygiene.) Dr. Donald Hunter: 
Methods of Research in Industrial Medicine. 
INSTITUTE OF CHILD HE ALTH, Hospital for Sick Children, Great 
Ormond Street, | 
5pm. Mr. A. B. Wallace: 
INSTITUTE OF DERMATOLOGY 
5.30 P.M. Dr. Henry Haber 
Eruptions, 
Sr. HospITaL MEDICAL ScHooLt, Hyde Park Corner, 


4.30 P.M. Dr. L. T. Hilliard : 
ALFRED ADLER MEDICAL SOCIETY 
8 pM. (11, Chandos Street, W.1.) 
Aims of Therapy. 
LIVERPOOL MEDICAL INSTITUTION, 114, Mount Pleasant, Liverpool, 3 
8PM. Dr. R.M. B. MacKenna: Some Problems in Dermatology, 
UNIVERSITY OF ST. ANDREWS 
5 P.M. (Medical School, Small’s Wynd, Dundee.) 
Henderson : The Child’s Heritage. 


Burns. 


Histopathology of Bullous 


Psychiatry lecture-demonstration. 


Dr. James Moore: The 


Prof. J. L. 


Friday, 15th 


UNIVERSITY COLLEGE, Gower Street, W.C.1 
5.30 P.M. Mr. F. Bergel, D.sc.: British Contributions in the Field 
of Pharmaco-therapeutics. 
INSTITUTE OF DERMATOLOGY 
5.30 Dr. B. F. Russell: 
demonstration. 
INSTITUTE OF DISEASES OF THE 
CARDIOLOGY 
5.30 P.M. (London School of Hygiene.) Dr. 
Pulmonary Stenosis. 
FACULTY OF RADIOLOGISTS 
2.15 P.M. (Royal College of Surgeons.) Dr. George Simon 
The Lateral Position in Chest Tomography. Dr. G. B 
Locke : Carcinoma of the Middle-lobe Bronchus. 
SUGENICS SOCIETY 
5 pM. (26, Portland Place, W.1.) Dr. J. A. Fraser Roberts: 
The Genetics of Mental Deficiency. 
West LONDON MEDICO-CHIRURGICAL SOCIETY 
8 pr.M. (Hammersmith Hospital, Ducane Road, W.12.) Clinical 
meeting. 


Lupus Erythematosus—clinical 
CHEST AND INSTITUTE OF 
Paul Wood: 


Saturday, 16th 


BIOCHEMICAL SOCIETY 
11 a.M. (London School of Hygiene.) Symposium on Lipid 
Metabolism. 


‘ 
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A Muscle Relaxant Possessing 
an Ultra Short Action 


SCOLINE, when injected intravenously, produces neuro- 
muscular block by depolarisation. It is rapidly destroyed in the 
body by esterases. Its use is indicated whenever profound but 
brief muscular relaxation is required, particularly for intubation, 
electro-convulsive therapy and manipulations. 


In the dose suggested for intubation, Scoline produces a 
paralysis which lasts for three minutes. Spontaneous respiration 
then returns and becomes adequate within one minute ; in a further 
minute practically all the relaxant effect disappears. 


Scoline may be used safely with all known anesthetic agents. 
It has no appreciable effect on the cardiovascular system. 
It does not release histamine or produce bronchospasm. 

It has no toxic effect either during or following the operation. 


Scoline, a sterile solution of succinylcholine chloride con- 
taining 100 mg. in 2 c.c. is available in boxes of 6 and 100 ampoules. 


SCOLINE 


(Succinylcholine Chloride) 


Literature on request. 


LTD +» LORD OMe 


TELECRAMT SREENBURYS, BETH, 


HANBURY.S 


@/SHOPSCATE S201 (12 LINES). 


ALLEN & 


TELEPHONE 
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On 

the 
surface 
the 


formula 


Shelves surfaced with FORMICA 
in a well-known London hospital. 
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Hygienic perfection in the Dispensary costs less with Formica — because, once 
installed, the Formica surface never needs renovating, nor renewing. Because of 
this important advantage, the use of Formica is being extended to more and more 


hospitals throughout the country. 


HYGIENIC — Formica has a hard, non-porous surface 


that cannot hold dust or germs and is easily cleaned with 
a damp cloth. 


HARD-WEARING — Formica withstands abrasion and 
heavy impact, does not crack or craze. 


NON-CORRODING — Impervious to normal acids and 


alkalies, alcohol, oils and all foods. 


HEAT RESISTANT — Unaffected by temperatures up 
to 120°C. 


ECONOMICAL — Formica needs little maintenance, 
never needs renewal. Its first cost is the last cost. 


Formica is a registered trade mark and De La Rue are the sole registered users. For further information about FORMICA please write to: — 


THOMAS DE LA RUE & CO. LTD., IMPERIAL HOUSE, 84/8 REGENT STREET, LONDON, W.1 
26 
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ELASTOPLAST 
BANDAGING — 


In the treatment of 


varicose ulcers . . . careful 
bandaging is essential 

in order to achieve the 

best results. 

Seepage of discharge 
beneath a bandage may 

be prevented by 

cutting small holes in the 
bandage as illustrated. 


Cotton wool, held in place over holes by 
a further strip of Elastoplast, absorbs 
discharge. See illustration opposite. 


Elastoplast BANDAGES 


TRADE MARK 


Besides ELASTOPLAST ELASTIC ADHESIVE BANDAGES 
other T. J. Smith & Nephew bandages and products available for use in the treatment and 
after-care of varicose conditions are ELASTOCREPE - ELASTOLEX - ELASTOWEB 
DIACHYLON/ELASTOCREPE - VISCOPASTE - ICHTHOPASTE 
COLTAPASTE - ELASTOPLAST PLASTERS - PARAGON SPONGE 
RUBBER - JELONET. Full details from the Medical Division, T. J. Smith & Nephew Ltd., Hull. 


Outside the British Commonwealth, Elastoplast and Elastocrepe are known as Tensoplast and Tensocrepe respectively. 
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‘FLEXIBLE’ IS MY MIDDLE NAMES says Mr. Therm 


The gas and gas-heated equipment that Mr. Therm 
brings in his train are amazingly flexible in their 
applications toall sorts of heating What 
other fuel but gas could give you a tiny—but 
steady—pin-point of flame or full heat the instant 
you want it? And gas can be controlled at the flick 
of a finger—or can be completely automatic if 
required. It needs no storage space, is smokeless 
and ash-free, and works unfailingly for you with 
remarkable efficiency. No wonder Mr. Therm is 


to be found hard at work in so many industries! 


MR. THERM BURNS TO SERVE YOU 


28 


hospital 
handyman 


The Overtoun Maternity Hospital, Dumbarton, 
has extensive gas equipment. No solid fuel is 
used, so there is no storage problem, and no 
smoke or ash to worry about. Mr. Therm does the 
central heating, the large-scale cooking, the 
refrigeration, the sterilization, the clothes drying 
and the refuse destruction. And there are a 

ber of unit install 
where. This gas equipment gives cleanliness, ease 
of control and speed as well as flexibility. 


in wards and else- 


THE GAS COUNCIL - | GROSVENOR PLACE - LONDON. SWI 
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vecords with the 


MODEL 


Here is an invaluable aid to the 
speedy diagnosis of cardiac con- 
ditions. Designed to fulfil a 
long felt need, the Cossor Electro- 
Cardiograph gives a direct visible 
record on special sensitized paper, without the 
complication and delay of photographic development. 
The calibrated recording paper is supplied in 150 ft. 
lengths, allowing a continuous run of up to 30 minutes if 
required. Robust in construction and simple to operate, 
the instrument is designed to meet all the demands of 
everyday use. The compact alloy case is of stove- 
enamel finish, and in its neat zip-fastening showerproof 
cover, can be transported as a suitcase. It is for use on 50 cycle A.C. mains of 100/125 and 200/250 volts ; 
it can also be fed from a suitably filtered rotary converter connected to a D.C. supply. For full 
particulars, write for illustrated leaflet. Demonstrations can be arranged upon request. 


A. C. COSSOR LTD., INSTRUMENT DIVISION, DEPT. No. 15, HIGHBURY, LONDON, UNG SY 
Telephone: CANonbury 1234 (33 lines) Telegrams and Cables: Amplifiers, Norphone, London Codes: Bentley's 
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A case for the Surgeon 


Here are the world’s finest scalpels & handles 
packed in a neat, tastefully designed plastic case 
that is compact, easy to use and which meets the 
strict standards of hygiene and aesthetics of the 
modern operating theatre. Contains 3 different 
handles & 6 dozen blades in 9 shapes, as illustrated. 


Details from W. R. SWANN & CO. LTD - Penn Works - Sheffield - 6 


Hormones 
NATURAL & SYNTHETIC 


FOR ORAL OR SUB-LINGUAL ADMINISTRATION 
ETHINYL 
STILBOESTROL 
DIENOESTROL ETHISTERONE 
METHYL 
@XOID) OESTRIN OXOID) TOSTERONE 


FOR INJECTION 


OESTRIN @XOID) PROGESTERONE 


STILBOESTROL OXOID TESTOSTERONE 
DIPROPIONATE PROPIONATE 


LITERATURE GLADLY FORWARDED UPON REQUEST 


TO DOCTORS 


who have to advise 
mothers on baby feeding 


The meat broths, vegetables and 
fruits prepared by Heinz for infants 
of 3 months and onwards are more 
valuable, from the nutritional stand- 
point, than such foods are when 
prepared at home. 


Literature in amplification of this 
statement, and samples, will be sent 
on request, 


Please write to: 
H. J. HEINZ COMPANY LTD. 
Harlesden, London, N.W.1o. 


There are 16 varieties 0! 
Heinz Strained Foods 


: 
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When advice on 


PEROXIDE TOOTH PASTE y 


Macleans fulfils all the functions of a 


good dentifrice efficiently and with is necessary or desirable ! 
complete safety to the teeth and 


gums. It polishes the teeth without 


contains the sératching them, removes greasy film IT IS ALWAYS WISE 
and enables a non-abrasive polishing 
medium to work quickly and TO PRESCRI BE — 


efficiently. All the solid contents of 


essential the dentifrice are ultimately soluble 
the tissues. 
r j { Macleans Peroxide Tooth Paste is Based on clinical and biological experience, Rendells 
equirements alkaline. It helps to neutralise acid Products are prescribed in all parts of the world, and 
plaques formed by fermenting food the complete range of chemical contraceptives now 
particles. It is mildly antiseptic but available gives the practitioner a wide scope in choosing 
ofa good dost aot injure the cent the best méthod suitable to the patient concerned. 


which are the natural defence of the 


mouth against infection. Its flavour * Complete professional literature, including a new publication 
’ is refreshing. ** Contraception in Medical Practice,"’ can be sent on request. 
tooth paste 
W. J. RENDELL LTD 
MACLEANS PEROXIDE TOOTH PASTE 
are now available for distribution to your 5 Manufacturing Chemists 


patients. A supply of these, and copies of a 
leaflet “* The C: of the Mouth before and 
after the Extraction of Teeth", wit! atadly be ICKLEFORD MANOR, HITCHIN, HERTS. 
sent to you free on request. This offer applies a 
only to Great Britain and Northern Ireiand. ‘ Also at 


SYDNEY (AUS.), WELLINGTON (N.Z.), RIO DE JANEIRO, PARIS 


Macteans Lid., Professional Department, Great West Road, Brentford, Middlese 


— 


WITHOUT 
SHADOW 


Kelvin Shadowless lamps were specially designed in col- 
laboration with eminent surgeons. They providean intense, 
cool diffused light without shadow, are non-dazzling and 
can be tilted to any desired working position. Strong and 
robust, they have no mirrors or lenses and maintenance 
is simple. 

Kelvin Shadowless lamps are used in many important 
hospitals both in this country and throughout the world. 
A number of models is available to suit every require- 
ment. Write for full details to : 


KELVIN HUGHES msrruments 


KELVIN & HUGHES (INDUSTRIAL) LTD. 2 CAXTON STREET, LONDON,S.W.1 
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IDIOPATHIC NIGHT CRAMPS 
OF THE EXTREMITIES 
A simple and effective treatment 


It has been shown that QUININE in small oral doses 
(gr. 3—gr. 5) at bedtime will abolish common idio- 
pathic night cramps in 9 out of 10 cases.* 

This safe and useful remedy deserves the attention 
of every general practitioner. 


* MOSS, H.K.and HERRMANN, L. G. Amer. HeartJ., 
35: 403-8, March, 1948. 

NICHOLSON, J.H.and FALK,A. New EnglandJ.Med., 
233: 556-9, November 8, 1945. 

B.M.J. Editorial reference in February 25th, 1950 issue. 


HOWARDS OF ILFORD 


ai Makers of Quinine Salts since 1823. 


HOWARDS & SONS LTD - ILFORD near LONDON 


Quality Cigarette 


PLAYER'S 
N°S3 


{3P 109c] 
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very good night, Doctor’ 


Doctors know there are very good reasons why 
Bourn-vita is so successful in inducing deep and 
restful sleep. Malt, cocoa, milk, sugar, eggs—these 
ingredients help the body to relax and to gain new 
reserves of energy. Many doctors themselves round 
off a long day with a cup of Bourn-vita. 


sleep sweeter- 
Bourn-vita 


Made by Cadburys 


wee 
‘ 
He had a 
for every occasion 
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FLAT FEET= 


The ‘Inneraze’ principle of the in-built 


*Inneraze’ shoes are supplied (on medical prescription only) for the 
treatment of pronation. They make use of the wedge principle, but 
this is applied in a far more satisfactory way than normally. For the 
wedge is built into the shoe internally, not applied externally. This, in 
conjunction with the buttressed heel, ensures that the ‘lift’ given by the 
wedge is not altered by wear—not even by repair work. Thus thesurg- 
eon is relieved of the need for supervision. The wedge is of course invisible from outside the shoe, which was 
designed in the closest collaboration with an eminent orthopaedic surgeon. An Inneraze shoe looks almost 


For illustrated leaflet and the names and addresses of suppliers please write to: ° 
The Managing Director, James Southall & Co., Ltd., 34 St. George Street, Hanover Square, London, W1 


Lucozade... 


antidote to melancholy 


Lucozade can transform low vitality and a pessimistic outlook 
into liveliness and self confidence. Lucozade gives the ener- 
gising and restorative properties of glucose with an attractive 
and sparkling flavour which overcomes any antipathy to plain 
glucose. Lucozade is glucose in so delightful and refreshing a 
form that adults and children alike need no persuasion to take 
= it as recommended. 


d 


Lucozade 
NCOP ADE An improved form of therapy 
LUCOZADE LTD + GREAT WEST ROAD - BRENTFORD + MIDDLESEX 
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H. K. LEWIS & Co. Ltd. BOOKSELLERS 


TEXTBOOKS AND WORKS IN MEDICAL, SURGICAL AND GENERAL SCIENCE OF ALL PUBLISHERS 
Catalogues on application. Please state interests. 
FOREIGN BOOKS: Select stock. Books obtained from abroad under Board of Trade licence. 


SECOND-HAND BOOKS: A constantly changing large stock of Medical and Scientific Literature on view, 
classified under subjects. 140 Gower Street. 


MEDICAL STATIONERY : Loose-Leaf Case Books, Card Index Systems, etc. 


MEDICAL AND SCIENTIFIC LENDING LIBRARY 
Annual Subscription from Twenty-five Shillings Prospectus on application 
The Library Catalogue revised to December, 1949, containing a classified es of Authors and Subjects. 
Pp. xii + 1152. To subscribers 17s. 6d. net ; to non-subscribers 35s. net ; postage Is. 


H. K. LEWIS & Co. Ltd., 136 GOWER STREET, LONDON, W.c.I Phone : EUSton 4282 


THE WORLD’S GREATEST BOOKSHOP 


EOYLES 34/- 
* FOR BOOKS 4 


= 
= 
Stock of over 3 million volumes The intermediate bonus on claims 
New, secondhand & rare Books on every arising on or after Ist January 1952 
subject, Large Dept. for Medical Books. under with-profits policies has been 
Subscriptions taken for British, American from 32/- to per cent — 
= = proof yet again, in these uncertain 
= times, of the strength and resilience 
a : = - of the Scottish Widows’ Fund. 


For particulars of how you may 


become a member of this vigorous 


profit-sharing Society write to 


VINTAGE PORT 
VAL DE MENDIZ 1927 


bottled in 1929 ; 
Bottles only 24/- per bottle = > 
VAL DE MENDIZ 1935 SCOTTISH WIDOWS 
bottled in 1937 FUND 
gat Head Office: 9 St. Andrew Square, Edinburgh 2 
Carriage paid on six or more bottles, London Offices : 


or twelve or more half-bottles 


‘ 28 Cornhill, E.C.3 17 Waterloo Place, S.W.1 
ARTHUR H. GODFREE & CO. LTD. 


(Founded 1814) 


tl, ARUNDEL STREET, LONDON, W.C.2 


Please write for our February list THE COTS WOLD SANATORIUM 


VALENTINE’S MEAT JUICE | com ti per week 


IS AGAIN AVAILABLE Telephone : Witcombe 218! 


On the Cotswold Hills, seven miles from Cheltenham; 
Stroud and Gloucester, equipped for the treatment of 


from SANATORIUM, 
GLOUCESTERSH 


THROUGH 


LOCAL CHEMISTS CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


COMPANY secluded grounds. Patients treated under Certificate 


psychothera) 


A Treatment and Care of Mental and 
ervous Illnesses in Se 
VALENTINE’S MEATUJUICE A modern house, 12 Marble Arch, in 


or Voluntary status. Modern forms of trea! 
chu rere: narco-analysis, modified insulin, 
RICHMOND, VIRGINIA, U.S.A. pone: Bh therapy, .T., ete. Fees from 12 guineas a week, 

! DOUGLAS MACAULAY, M.D., D.P.M. 


4 = = 
AAW 
ll 
AY 
SSE 
34 


THE LANCET] 


THE LANCET GENERAL ADVERTISER 


9, 1952 


ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 
PRESIDENT : THE Most Hon. tHE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT : THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suifering from 


incipient mental disorders or who wish to prevent recurrent attacks of mental trouble : 


of both sexes are received for treatment. 


Careful clinical, biochemical, bacteriological, and pathological examinations. 


temporary patients, and certified patients 
Private 


rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 


can be provided. 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. 
with all the apparatus for the complete investigation and treatment of Mental and Nerv 


insulin treatment is available for suitable cases. 


etc. There is an Operating Th 


Diathermy and High-frequency treatment. 
q y 


It is equipped 
ous Disorders by the most modern methods ; 


! It contains special departments for hydrotherapy by various methods, incladi 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche; Electrical baths, ~ 
eatre, a Dental Surgery, an X-ray R 


Plombiéres treatment, 
oom, an Ultraviolet Apparatus, and a Department for 


It also contains Laboratories for biochemical, bacteriological, and pathological 


. Psychotherapeutic treatment is employed when indicated. 
MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 


Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. 


Occupational 


pom is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


: BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 aeres, at Lianfairfechan, amidst the finest 


mery in North Wales. On the North-West side of the Estat 


a mile of sea coast forms the boundary. Patients may visit this 


ranch for a short seaside change or for, longer periods. The Hospital has its own private bathing house on the seashore. There 


is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey 
Ladies and gentlemen 


courts), croquet grounds, golf courses, and bowling greens. 
provided for handicrafts, such as carpentry, etc. 


unds, lawn tennis courts ( 


and hard 
ave their own gardens, and facilities are 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 


can be seen in London by appointment. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 


‘In the same grounds, ROWDENS, a comfortable house with lovely views. 


Private road to the beach 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. 


ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 


CHEADLE ROYAL “SHEA 


CHESHIRE 
istered Hospital for MENTAL DISEASES and its 


AR 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. 


TEMP: 
For Terms and further information apply to the MEDICAL SUPERINTENDENT 


e “object of this Hospital is to provide the most efficient 
means for the treatment and care of patients of both 
sexes suffering from MENTAL and NERVOUS DISEASES. 
The Hospital is governed by a Committee appointed by 
Trustees. Deep and Modified Insulin Coma; €E.C.T. 
and Psychotherapeutic treatment given. VOLUNTARY, 
ARY, AND CERTIFIED PATIENTS RECEIVED. 
Telephone : GATLEY 2231 


Wales 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all b 
Six aeres of ground, facing Finsbury Park. Voluntary and Tem- 
Re. Patients received without certification. Insulin Coma Unit. 
.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone: STAmford Hill 7866/7 (2 lines). 
Telegrams: Subsidiary, London.” 
Superintendent : ROBERT M. RigGaLL Member, British 
cho-Analytical Society. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All types 

of treatment carried out. A dation for Alcoholics and Addicts 

available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


Academic and Educational 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 


The next EXAMINATION FOR THE MEMBERSHIP will commence 
On MONDAY, 24TH MARCH, 1952. 

Prospective candidates are asked to note that entries accom- 

nied by the certificates and testimonials required by the 

-laws must reach the College not later than first post on 

onday, 25th February, 1952. Candidates must have been 
qualified for 18 months. 

Candidates who propose to submit published work under the 
regulations are required ve 28 days notice, and should 
apply in writing to the Registrar, without delay, for detailed 
instructions as to the procedure they should follow. Completed 
entries for published work must also reach the college not later 
than first post on Monday, 25th February. 

HAROLD BOLDERO, D.M., Registrar. 

Pall Mall East, London, S.W.1. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 


VicToR HENRY SPRINGETT, Esq., M.D., will.deliver the MILROY 
12TH FEBRUARY, and THURSDAY, 


fast, S.W.1. 

Subject: ‘An Interpretation of Statistical Trends in 
Tubercuilosis.”’ 

Any member of the medical profession admitted on presenta- 
tion of card. By order of the President, 

. Haroup Bo.LpDERO, Registrar. 
FACULTY OF ANAZSTHETISTS 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 


ANNUAL GENERAL MEETING 

Notice is hereby given that the Annual General Meeting of 
the Faculty will take place at the College in Lincoln’s inn- 
fields, London, W.C.2, on WEDNESDAY, 19TH MARCH, 1952, 
at-4 P.M. 

Notices of Motion must reach the Secretary by not later than 
Saturday, 8th March. 

An Agenda Paper will be available 3 = before the date of 
the Meeting and will be issued to any Fellow or Member who 
applies for it. 

All Fellows and Members of the Facul ‘rn eligible to attend 
the Annual General Meeting. W. F. Davis, Secretary. 


UNIVERSITY OF EDINBURGH 
DEPARTMENT OF PHYSIOLOGY 


Applications are invited for the appointment of a LECTURER 
(higher salary scale) and of a LECTURER (lower salary scale) 
in the Department of Physiology. The duties will include 
lecturing and demonstrating to medical and to science students. 
A medical qualification is not essential, but candidates should 
possess a good Honours Degree in Physiology. Salary scales 
£850—-£1250 p.a., and £600—-£800 p.a. respectively, with placement 
according to age and experience, and with superannuation 
benefit and family allowance where applicable. The successful 
candidates will be expected to take up duty on Ist October, 1952. 

Further particulars may be obtained from the undersigned, 
with whom appcetens. giving the names of 3 referees, should 
be lodged not later than 31st March, 1952. 

CHARLES H. STEWART, Secretary to the University. 
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UNIVERSITY OF EDINBURGH 


LECTURESHIP IN BACTERIOLOGY 

Applications are invited for the appointment of a Lecturer 
in Bacteriology, whose principal duty will be the instruction 
of dental students. Salary scale £1100—-£100—-£1500, with super- 
annuation benefit and family allowance where applicable. 
The successful candidate will be expected to take up duty as 
soon as possible. 

Further particulars may be obtained from the undersigned, 
with whom applications, together with the names of 3 referees, 
should be lodged not later than 15th March, 1952. 

CHARLES H. STEWART, Secretary to the » University. 


UNIVERSITY OF LONDON 
GRANTS FOR RESEARCH 

Members of the University may apply for grants from the 
Central Research Fund to assist specitic projects of research 
and to provide special materials and apparatus. Grants are not 
made for maintenance. 

Applications (considered thrice yearly) must be received not 
later than 31st March, 31st August, or 30th November, on forms 
to be had (with furt her particuls urs) from the Secretary, Central 
Research Funds ( — University of London, Senate 

London, W.C 


UNIVERSITY OF LONDON ee 


House, 


A course of 2 LECTURES on “* “The Physics and Chemistry 
of Molecular Interactions at Interfaces, with special reference 
to hemolysis, lipo-protein associations, fat emulsion systems, 
and the possible mode of action of some biologically active 
molecules ’’ will be given by Dr. J. H. ScHULMAN (Cambridge), 
at 5.30 P.M. on 20TH and 21ST FEBRUARY at the Institute of 
Education (Assembly Hall), Malet-street, W.C.1. 

Admission free, without ticket. 

JAMES HENDERSON, Academic Registrar. 
THE NUFFIELD FOUNDATION 
MEDICAL FELLOWSHIPS 

As part of its programme for the advancement of health the 
Nuffield Foundation is prepared to award a number of Fellow- 
ships to highly qualified medical Men and Women of the United 
Kingdom, usually between the ages of 25 and 35, who wish to 
train further for teaching and research appointments in any 
branch of medicine. Between equally qualified applicants 
preference will be given to those who wish to pursue an academic 
career in child health, social medicine, industrial health, 
psychiatry, and chronic rheumatism. 

Applications for awards in 1952 must be received not later 
than Ist May, 1952. 

The conditions of these fellowships and the application forms 
are obtainable from the Secretary, The Nuffield Foundation, 
12 and 13, Mecklenburgh-square, ag W.C.1. 

FARRER-BROWN, 
Secretary ‘of the Nuffield Foundation. ‘ 
~QGQONVILLE AND CAIUS COLLEGE, CAMBRIDGE 
BERKELEY RYE-FELLOWSHIP 
Founded in memory of Sir G. H. A. Comyns Berkeley and of 
1is wife, Ethel Rose Berkeley) 
The Council of Gonville and Caius College invite applications 


for a Berkeley Bye-Fellowship for research in either of the 
following fields :— 


(1) Medicine. 

(2) Any branch of Natural Science, excluding Medicine. 
Candidates should be men of not less than 26 years of age. 
The tenure of the Bye-Fellowship is from 1-3 years and the 
emolument from £500-£1000 according to standing. Full 
particulars may be obtained from the Registrary, Gonville and 
Caius College, Cambridge. 

Applications must be rec eived not later than Ist April, 1952. 
COLONIAL MEDICAL RESEARCH STUDENTSHIPS 


1. The Secretary of State for the Colonies proposes to offer 
in 1952 a limited number of Postgraduate Studentships tenable 
at a British University or research institute or organisation, 
either in the United Kingdom or overseas, for periods of up to 
2 years in preparation for research appointments in the Colonial 
territories in the field of medicine and its cognate sciences. 

2. It would be a condition of the award that the Student 
undertakes, if so required within the period of 6 months follow- 
ing the conclusion of the Studentship period, to serve in ‘a 
research appointment in any Colonial territory selected bythe 
Secretary of State for not less than 3 years. 

3. (i) Qualifications. Candidates should be under 32 years 
of age and should hold either (a) a medical qualification 
registrable in the United Kingdom, or (6) a first or good second 
class Honours degree. A candidate taking a degree this summer 
may apply before the result of the degree examination is known. 

(ii) Allowances. 

(a) for Students with medical qualifications a maintenance 
allowance is payable in the scale £565—£35-£740 p.a., 
the starting-point being determined by the number of 
years experience gained since qualification. The allowance 
is taxable and marriage and children’s allowances are 
not payable in addition. 

(b) for non-medically qualified Students a maintenance 
allowance is payable at the rate of £300 p.a. (£360 p.a. 
if training is at Oxford, Cambridge, or London) with the 
addition for a married student of £110 marriage allowance 
_ children’s allowances. These allowances are tax 
ree. 

(iii) Provision is made separately for payment of fees. 

4. Application forms are obtainable from Under-Secretary 
of State, Colonial Office (Research Department), Sanctuary 
Buildings, Great Smith-street, London, S8.W.1. Completed 
applications should reach the Colonial Office not later than 
3ist March, 1952. 
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PINSENT-DARWIN STUDENTSHIP 


An election to the Pinsent-Darwin Studentship in mental 
pathology will be made at Cambridge in MakcH. It is of the 
annual value of about £250 and is tenable for 3 years. The 
Student must engage in original research into any problem having 
a bearing on mental defects, but may carry on educational or 
other work concurrently. 

Applications should be sent before 3rd March to the Secretary, 
Pinsent-Darwin Studentship, Psychological Laboratory, Cam- 
bridge. Applicants should state their age and qualifications and 
the general nature of the research that they wish to undertake. 
No testimonials are required, but applicants should give the 
names of not more than 3 referees. 


.8.8.A. 
SURGERY, 10th March, 15th April, 
MEDICINE, PATHOLOGY, 17th March, 21st April, 
19th May, 1952. MIbpwWIFERY, 18th March, 22nd April, 20th 
May, 1952. MASTERY OF MIDWIFERY, May and November. 
DipLoMaA IN INDUSTRIAL HBALTH, July and December. 

For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 


INSTITUTE OF UROLOGY in association with St. Peter's 
AND ST. PAUL’S HOSPITALS. Part-time BLIOCHEMIST (medical 
qualification not essential) required to undertake research and 
laboratory investigation in connection with urological disease. 
Graduates of at least 2 hyve standing may apply. Appoint- 
ment (approximately half-time) might suit applicant engaged 
in preparing thesis for higher degree. 
at £450 p.a. 

Apply : Secretary, St. Paul’s Hospital, Institute of Urology, 
Endell-street, W.C.2, stating age, qualifications, and experience, 
enclosing copies of 2 recent testimonials. Closing date 25th 
February, 1952. 


INSTITUTE OF PSYCHIATRY. “Technician or Junior 
TECHNICIAN wanted for experimental isotype programme 
concerned with nervous system. Experience in biological tracer 
work or electronics desirable. Grading according to qualifications 
and experience on Whitley Council scale. 

Application form, to be returned within 10 days, from the 
peered Institute of Psychiatry, Maudsley Hospital, Denmark- 

> 

NEW YORK. ALBANY HOSPITAL, associated with 
ALBANY MEDICAL COLLEGE. FELLOWSHIP IN TUBERCU- 
LOSIS available at above, beginning Ist July, 1952, for a period 
of 12 months. 

Apply Albany Hospital, Albany, New York. 


L. 
FINAL EXAMINATION : 
12th May, 1952. 


Salary commencing 


Hospital Services : Senior Appointments 


(See Note under Appointments, p. 32! of Text.) 


Physical 


NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the following 
Consultant positions :— 
M CONSULTANT PHYSICIAN in Physical 
edicine. 
Bethnal Green Hospital, Cambridge Heath-road, E.2 (2 
sessions a week). 
St. — Hospital, Shepherdess-walk, N.1 (1 session 
a week). 
St. Leonard’s Hospital, Nuttall-street, Kingsland-road, N.1 
(1 session a week). 
(2) Part-time CONSULTANT PHYSICIAN in 
Medicine. 
North Middlesex Hospital and Silver-street, 
Edmonton, N.18 (34 sessions a wee 
Part-time CONSULTANT PHYSIC IAN in Physical 
edicine. 
St. Mary’s Hospital, Colchester, Essex (9 sessions a week to 
include duties at other hospitals in the — 
(4) Part-time CONSULTANT PHYSIC 4 
Tilbury and Riverside General Hospital. (Tilbury branch), 
Tilbury, Essex (2 sessions a week). 
(5) Part-time CONSULTANT RADIOLOGIST. 
South East Essex group of hospitals (4 sessions a week). 
Separate applications (6 copies, or 9 copies for more than 1 
post in a specialty), indicating post concerned, and stating 
private address, date of birth, full details of qualifications, and 
experience, present appointment(s) (including number of 
sessions), grade, and salary, together with names and addresses 
of 3 referees, should reach C. E. NIcoL, Secretary, 114, Portland- 
place, London, W.1, by Saturday, 23rd February, 195 52. 


ROYAL MASONIC HOSPITAL, Ravenscourt Park, w.6. 
Applications are invited from Fellows of one of the Royal 
Colleges of Surgeons for the appointment of CONSULTANT 
ORTHOPEDIC SURGEON at the above Hospital. The 
successful candidate will be required to undertake some part 
of the duties of the appointment on or as soon as possible after 
Ist April, 1952, and to undertake full responsibility therefor, 
as from Ist July, 1952. 

Applications, giving detailed information, and the names and 
addresses of 3 referees, should reach the undersigned (from 
whom further information may be obtained) on or before 
29th February, ary 

. E. Lawson, Secretary and House Governor. — 


NORTH rn METROPOLITAN REGIONAL “HOS- 
PITAL BOARD. CONSULTANT GENERAL SURGEON 
required at National Temperance Hospital, Hampstead-road, 
y.W.1 (158 Beds), 4 half-days a week. Experience in fracture 
work an advantage. 
Applications, giving names of 3 referees, to Secretary, North 
West Metropolitan Regional Hospital Board, 11a, Portland- 
place, W.1, by 8th March, 1952. Hospital may be visited by 
direct appointment. 
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NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CONSULTANT PSYCHIATRIST required 
at —— Clinic, 2, Beaumont-street, W.1, for 5 half-days 
a week. 

Applications, giving names of 3 referees, to Secretary, North 
West Metropolitan Regional Hospital Board, 114, Portland- 
place, W.1, by 8th March, 1952. Clinic may be visited by direct 
appointment. 


Provincial 

For appointments of Consultant Physicians at Colchester and 
Tilbury, and Consultant Radiologist South East Esser group of 
hospitals, see North East Metropolitan Regional Hospital Board 
advertisement with London appointments. 
BRISTOL CLINICAL AREA. South Western Regional 
HOSPITAL BOARD, Applications are invited jointly by the 
Regional Hospital Board, and the Local Authorities of Bristol 
City, Somerset County Council and Gloucestershire County 
Council from registered medical practitioners for the appoint- 
ment of ASSISTANT CHEST PHYSICIAN in the Bristol 
Clinical Area. The appointment will be on a whole-time basis 
in the Senior Hospital Medical Officer grade, subject to possible 
adjustment for local authority work. Applicants should possess 
high medical qualifications, and previous experience in diseases 
of the chest is essential. The successful applicant will have chest 
clinic duties mainly in that part of Somerset within the clinical 
area, and will be expected to reside in that district. Arrangements 
will be made for some inpatient work. The successful applicant 
will also be required to collaborate with the Medical Officers 
of Health of the Local Health Authorities concerned in the 
appointment in connection with the Tuberculosis Services. 

Applications (20 copies), stating date of birth, qualifications, 
and experience, together with 20 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 5, Cotham Lawn- 
road, Bristol, 6, not later than 3rd March, 1952. 


BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of Whole-time ASSISTANT 
CHEST PHYSICIAN, Stoke-on-Trent group; duties at 
Newcastle Chest Clinic and other clinics in North Staffordshire. 
Bed facilities at City General Hospital, Stoke, Newcastle Isolation 
and Bradwe!!l Isolation Hospitals. Successful candidate will 
work under direction of Consultant Chest Physician. Experi- 
ence in specialty essential. Higher medical qualification an 
advantage. Salary scale £1300-£1750 p.a. Appointment subject 
to National Health Service superannuation regulations. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details of 
3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 25th February. Candidates may visit the clinics concerned. 
CARDIFF. THE UNITED CARDIFF HOSPITALS. 
The Board of Governors invites applications for the appointment 
of Whole-time CONSULTANT PATHOLOGIST at Llandough 
Hospital, Penarth. Applicants should have had wide experience 
in clinical pathology and possess higher qualification in medicine 
or pathology. The person appointed will be working in a 
separate department, but under the general direction of the 
Professor of Pathology. He will be given an honorary lectureship 
in the Welsh National School of Medicine. 

Applications, stating age, nationality, qualifications, experi- 
ence, and present appointment, together with the names of 2 
referees, should be sent to the undersigned as soon as possible. 

ARNOLD TUNSTALL, 
Secretary and Principal Administrative Officer, 
The United Cardiff Hospitals. 

Cardiff Royal Infirmary, Newport-road, Cardiff. = 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the whole-time appointment of ASSISTANT PSYCHI- 
ATRIST (Senior Hospital Medical Officer scale) for duties mainly 
at the Clifton Hospital, Y The person appointed may be 


York. 
required to undertake extramural duties, including attendance 
at clinics at York, Scarborough, and Harrogate. <A house on 
the Hospital estate is available, for which the necessary deduc- 
tions from salary will be made. 

Applications, stating age, qualifications, and details of experi- 
ence, together with the names of 3 referees, should be forwarded 

the Secretary, Park-parade, Harrogate, not later than 
Ist March, 1952. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CONSULTANT ANAESTHETIST required 
at St. Albans City Hospital (425 Beds) and West Herts Hospital, 
Hemel Hempstead (169 Beds), both General Hospitals, with usual 
special departments. Whole-time or maximum sessions. Duties 
will include occasional visits to other hospitals in the region. 

Applications, giving names of 3 referees, to Secretary, North 
West Metropolitan Regional Hospital Board, 11a, Portland- 
place, W.1, by 8th March, 1952. Hospitals may be visited by 
direct appointment. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Whole-time ASSISTANT PHYSICIAN required 
at Bedford Chest Clinic, Bedford General Hospital, North 
Wing, 2, Kimbolton-road, Bedford, duties will include the care 
of inpatients. Salary £1300—£1750. 

Applications, giving date of birth, and names of 3 referees, 
to Secretary, North West Metropolitan Regional Hospital 
Board, 114. Portland-place, W.1, by 15th March, 1952. Clinic 
may be visited by direct appointment. $ 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint- 
ment of a MEDICAL OFFICER (Senior Hospital Medical Officer 
scale) in the Chronic Sick Wards at St. David’s Hospital, Cardiff. 
Previous experience in this branch is desirable. 

Applications (12 copies), stating date of birth, giving a 
summary of qualifications, experience, previous appointments 
with dates, and publications, with names of 3 referees, should 
be addressed to the Senior Administrative Medical Officer, 
Welsh Regional Hospital Board, Cathays Park, Cardiff, within 
21 days of appearance of this advertisement. 


OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the post 
of Whole-time ASSISTANT ANASTHETIST in the grade of 
Senior Hospital Medical Officer to the hospitals of the Aylesbury 
and District Hospital Management Committee, with duties 
mainly in the Plastic and Jaw-Injury Centre at Stoke Mandeville 
Hospital. Applicants, who should hold the D.A., are invited to 
visit the hospitals by arrangement. The successful candidate 
= hag a member of the area team and will be required to live 
ocally. 

Applications (8 copies), stating age, qualifications, experience, 

and the names and addresses of 3 referees, should reach the 
Secretary of the Board, 43, Banbury-road, Oxford, by 29th 
February. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners, prefer- 
ably holding a higher qualification in psychiatry, for the whole- 
time post of ASSISTANT PSYCHIATRIST to be attached 
to the Carlton Hayes Hospital, Narborough, Leicestershire. 
A house is available on the hospital estate. Salary scale £1300- 
£50-£1750 p.a. 

Application forms and further details may be obtained from 

the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 
10. Completed forms must be returned to the Secretary not 
later than 8th March, 1952. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners with a 
higher qualification in psychiatry for the post of CONSULTANT 
PSYCHOTHERAPIST who may be either on a whole-time or 
part-time basis, with a minimum of 8 notional half-days per 
week, attached to Mapperley Hospital, Nottingham, and its 
Outpatients’ Departments. Analytical training and experience 
are essential. The post is non-resident. 

Application forms and further details may be obtained from 
the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 
10. Completed forms must be returned to the Secretary not 
later than 8th March, 1952. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners who are 
in possession of the D.A., for the whole-time post of ASSISTANT 
ANASTHETIST for hospitals in the Mansfield area. The 
hospitals concerned ‘would be Mansfield and District General 
Hospital ; the Victoria Hospital, Mansfield ; Kings Mill Hos- 
pital, Mansfield ; and Harlow Wood Orthopedic Hospital, near 
Mansfield. he person Sige oe will be required to reside 
within 10 miles of Mansfield. Salary scale £1300—£50-£1750 p.a. 

Application forms and further details may be obtained from 
the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 10. 
Completed forms must be returned to the Secretary not later 
than 8th March, 1952. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners who are 
in possession of the D.A. for the whole-time post of ASSISTANT 
ANAESTHETIST to serve the Boston group of hospitals, based 
on the Boston General Hospital. The person appointed will be 
required to reside within 10 miles of the above hospital. Salary 
scale £1300—£50—-£1750 p.a. 

Application forms and further details may be obtained from 
the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 
10. Completed forms must be returned to the Secretary not 
later than Ist March, 1952. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners for the 
post of Whole-time ASSISTANT RADIOTHERAPIST to the 
Radiotherapy Centre at the Derbyshire Royal Infirmary where 
the successful candidate will work under the direction of the 
Consultant Radiotherapist-in-charge. Candidates should have 
a good clinical background and be in possession of the D.M.R.(T). 
Salary scale £1300-£50-£1750. The appointee will be required 
to reside within 10 miles of the Infirmary. 

Application forms and further details may be obtained from 
the Senior Administrative Medical’ Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield 
10. Completed forms must be returned to thé Secretary not 
later than Ist March, 1952. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners for the 
whole-time post of ASSISTANT CHEST PHYSICIAN for the 
Grimsby area. Duties will include attendance at clinics in 
Grimsby and Louth and the care of patients in the Springfield 
Hospital (130 T.B. Beds), where thoracic surgery is also 
undertaken. The successful candidate will work under the 
direction of the Consultant Chest Physician for the area. Candi- 
dates should have good general medical experience and special 
experience in the treatment of chest diseases and tuberculosis. 
Salary scale £1300—£50-£1750 p.a. 

Application forms and further details may be obtained from 
the Senior Administrative Medical Officer, Sheffield Regiona) 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 
10. Completed forms must be returned to the Secretary not 
later than Ist March, 1952. a 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners for the 
whole-time post of ASSISTANT VENEREOLOGIST. 
successful candidate, working under the supervision 
Area Consultant, would attend centres in Doncaster, Rotherham, 
and Sheffield, and will be required to reside within 10 miles of 
the Doncaster centre, where approximately half the sessions 
will be undertaken. Salary scale £1300-£50-£1750 p.a. 

Application forms and further details may be obtained from 
the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 
10. Completed forms must be returned to the Secretary not 
later than Ist March, 1952. 37 
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SCOTLAND. NORTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of a 
Whole-time CONSULTANT THORACIC SURGEON to the 
Regional Thoracic Surgery Unit, which serves the North and 


North-Eastern Regions, Scotland. Duties will be mainly at 
Woodend Hospital, Aberdeen, but there is also a sub-unit at 


Inverness. Applicants should have wide experience in thoracic 
surgery and be in possession of an appropriate higher qualifica- 
tion. Salary £1700-£2750 with placing according to previous 
service. 

Applications, together with the names and addresses of 2 
referees, should be forwarded by Ist March, 1952, to the 
Secretary, 1, Albyn-place, Aberdeen, from whom further 
particulars may be obtained. 
SCOTLAND. NORTH-EASTERN REGIONAL HOS- 
PITAL BOARD, Applications are invited for the whole-time 
post of DEPUTY PHYSICIAN-SUPERINTENDEN AND 
ASSISTANT PSYCHIATRIST at Kingseat Hospital, New- 
machar, near Aberdeen. Candidates should have a wide 
experience in all branches of psychiatry and will be required 
to take part in the general psychiatric work of the Region. 
Salary in the scale £1300-£1750 p.a. 

Further particulars of the appointment may be obtained 
from the Secretary, 1, Albyn-place, Aberdeen, with whom 
applications, together with the names and addresses of 2 referees, 
should be lodged before 18th February, 1952. 


SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD invite applications for the appointment of a Whole-time 
ASSISTANT PSYCHIATRIST at Craig Dunain Hospital, 
Inverness (930 Beds). The salary scale is £1300—-€50-£1750 p.a. 
Candidates should have considerable experience and hold a 
specialist qualification in psychiatry. The successful candidate 
will have duties at Craig Dunain Hospital and at Outpatient 
Clinies throughout the Region. 
Schedules of application and further particulars of the appoint- 
ment may be obtained from the undersigned, with whom 
applications, including the names of 3 referees, should be lodged 
by 16th February, 195 A. M. FRASER, M.1I 
Secre a and Administrative Medic al Officer. 

Office of the Northern Regional Hospital Board, 
Raigmore, Inverness. 

SOUTH-EASTERN REGIONAL Hos- 
PITAL BOARD. Applications are invited from suitably qualified 
medical practitioners. for the appointment of a Whole-time 
ASSISTANT PSYCHIATRIST (Senior Hospital Medical 
Officer grading) at Bangour Mental Hospital, Broxburn, West 
Lothian. This Hospital is situated 17 miles from Edinburgh, 
and contains 977 Beds. The post is superannuable, and the 
conditions of service are in accordance with the regulations. 

Applications, giving particulars of age, previous experience 
and qualifications, together with the names of 3 referees, should 
be submitted to the Secretary, South-Eastern Regional Hospital 
Board, Scotland, 11, Drumsheugh- gardens, Edinburgh, 3, 
within 30 days. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD, Applications are invited for the post of ASSO- 
CIATE MEDICAL SUPERINTENDENT to the West Lothian 
Hospitals Board of Management. The duties will consist of the 
medical administration of some 1000 general beds, mainly in 
Bangour Hospital (situated 17 miles West of Edinburgh ). Salary 
will be at the rate of £1400 p.a., rising by annual increments of 
£50 to £1750. 

Applications, together with the names of 3 referees from 
whom confidential reports may be obtained, should be sub- 
mitted to the Secretary, South-Eastern Regional Hospital 
Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 3, from 
whom further particulars regarding this post may be obtained, 
within 30 days. 

SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the post of PATHO- 
LOGIST to the Fife District Laboratory, situated at Cameron 
Hospital, near Leven, Fife. The laboratory has been newly 
constructed, and will deal with the laboratory requirements 
from all hospitals, general practitioners, and the Public Health 
Authorities within the County of Fife. Salary will be on the 
scale of £1300—€50-£1750 p.a. 

Applications (8 copies), together with names of 3 referees, 
trom whom confidential reports may be obtained, should be 
submitted to the Secretary, South-Eastern Regional Hospital 
Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 3, 
within 30 days. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited from suitably qualified 
medical practitioners for a whole-time appointment as OBSTET- 
RICIAN AND GYNAXCOLOGIST (Consultant grading) to the 
Kast Fife group of hospitals. The duties of the post include 
charge of beds at Craigtoun Maternity Hospital, St. Andrews, 
and at Netherlea Hospital, Newport. The post is superannuable, 
and the conditions of service are in accordance with the regu- 
lations. 

Applications (8 copies), giving particulars of age, previous 
experience and qualifications, together with the names of 3 
referees, should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11, Drumsheugh-gardens, 
Edinburgh, 3, within 30 days. 
NORTHERN IRELAND TUBERCULOSIS AUTHORITY 
invites applications for a post of PHYSICIAN in the Special 
Department established for the purpose of securing the coérdina- 
tion of B.C.G. work throughout the Province. The post will 
be on a whole-time basis for which the salary will be on the 
seale of £1300—£50-£1750 p.a. Contributions will be payable 
under the Health Services superannuation scheme. 

Form of application and conditions of appointment may be 
obtained from the Secretary, Northern Ireland Tuberculosis 
Authority, 27, Adelaide-street, Belfast, with whom completed 


applications must be lodged not later than Friday, 22nd 
February, 1952. 
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SCOTLAND. 


NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for 2 posts as CONSULTANT PADIA- 
TRICIAN. The posts may be on a whole-time basis or part- 
time involving duties remunerated at the rate applicable to 
9 half-days per week. The terms and conditions of the appoint- 
ments will be in accordance with the Authority’s application 
of the Spens report to Northern Lreland. 

Applications should be made on a form which may be obtained 
(with further particulars) from the Secretary, Northern Ireland 
Hospitals Authority, Friends’ Provident Building, 58, Howard- 
street, Belfast, and will be received not later than 29th February, 
1952. 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of a 
CONSULTANT DERMATOLOGIST for 3 notional half-days 
a week to the Bromley group of hospitals. Candidates must 
have had wide experience in dermatology and possession of a 
higher qualification is desirable. Applicants may visit the 
hospitals concerned. 

Apply, stating nationality, age, sex, qualifications, 
experience, including details of present appointment 
war service, together with the names and addresses 
to the Secretary, Advisory Appointments Committee, South 
East Metropolitan Regional Hospital, Board, 11, Portland- 
place, London, W.1. The last day for acceptance of applications 
will be 22nd February, 1952, and selected candidates will be 
interviewed in London on 17th April, 1952. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD.. Applications are invited to fill a vacancy for a 
CONSULTANT ANAESTHETIST at the Medway and Gravesend 
group of hospitals. Candidates must have had wide experience 
in anvesthetics and hold the Diploma in Anesthetics. Choice of 
whole-time employment or the maximum number of part-time 
sessions will be offered. Applicants may visit the hospitals 
concerned. 

Apply, stating nationality, age, sex, qualifications, and 
experience, inc luding details of present appointment and of 
war service, together with the names and addresses of 3 referees, 
to the Secretary, Advisory Appointments Committee, South 
East Metropolitan Regional Hospital Board, 11, Portland- 
place, W.1. The last day for acceptance of applications will be 
22nd February, 1952, and selected candidates will be interviewed 
in London on 17th April, 1952. 


Hospital Services : Junior Appointments 


(See Note under Appointments, p. 32! of Text.) (See also p. 54.) 


ACTON HOSPITAL, Gunnersbury-lane, W.3. Part-time 
SENIOR HOUSE OFFICER (dermatology) for Outpatients 
for 1 half-day per week (Wednesday afternoon). Salary pro rata 
to £670 p.a. 

Applications to Assistant Secretary by 16th February, 1952. 
BATTERSEA GENERAL HOSPITAL, Battersea Park, 
S.W.11.  BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. CASUALTY OFFICER (House Officer 
grade), resident, awaited immediately for 6 months. 

Apply, enclosing copies of 2 recent testimonials, to Adminis- 
trative Officer. 
BOW GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE PHYSICIAN (first, second, or third appoint- 
ment) required for General Wards, part acute, part chronic. 
Post is now vacant, 

Apply, stating age, qualifications, and experience, together 
with the names and addresses of 3 referees, to the Assistant 
Secretary, St. Clement’s Hospital, 2a, Bow-road, London. E.3. 
CONNAUGHT HOSPITAL, Walthamstow, E.17. (118 
Beds.) SURGICAL HOUSE OFFICER required for 6 months 
(including Special Departments), post vacant 27th February, 
1952. Recognised for F.R.C.S8. 

Applications, with full details and copy testimonials, should 

be sent immediately to the Secretary, Ng x} Management 
Committee, Forest Group, Langthorne-road, 
ELIZABETH GARRETT “ANDERSON HOSPITAL, 
Euston-road, N.W.1. Applications are invited from registered 
Women medical practitioners for the post of HOUSE SU RGEON/ 
CASUALTY OFFICER with charge of general surgical ward. 
Post recognised for F.R.C.S. examination. Appointment for 6 
months. Salary according to Ministry of Health scale for House 
Officers. Duties to commence Ist April, 1952. 

Applications, with copies of 3 recent testimonials, should be 

sent to the Secretary by 13th February. 
ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. Applications are invited from registered 
Women medical practitioners for the post of HOUSE PHYSI- 
CIAN to become vacant Ist April, 1952. Appointment for 6 
months. Salary according to Ministry of Health scale for House 
Officers. 

Applications, with copies of 3 recent testimonials, should be 

sent to the Secretary by 13th February. 
EAST END MATERNITY HOSPITAL, 384/398, Com- 
mercial-road, London, E.1. (60 Beds—post recognised for 
M.R.C.O.G.) RESIDENT OBSTETRICAL OFFICER 
required. 6 months House Officer III, 6 months Senior House 
Officer. National scale salaries, deduction for emoluments £100 
and £156 respectively. 

Application to Secretary, peener Group Hospital Management 
Committee, Raine-street, E.1 


HOSPITAL OF ST. JOHN “AND ST. ELIZABETH, 
60, Grove End-road, N.W.8. Applications are invited from 
registered medical practitioners (Male) for the appointment of 
HOUSE SURGEON, to become vacant on Monday, 3rd March, 
1952. Appointment will be for a period of 6 months. Salary 
is at the rate of £350 p.a. 

Applications Mer reach the Secretary on or before Tuesday, 
-_. paameadl 1952, together with copies of 3 recent testi- 
monials. 
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FOUNTAIN GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical 
practitioners (Male or Female) for the appointment of JUNIOR 
HOSPITAL MEDICAL OFFICER (resident or non-resident ). 
The Fountain group caters for 630 mentally defective children, 
80 adult female defectives, and 50 blind children, and provides 
wide experience in neurology, prediatrics, and child psychology 

as’ well as in mental deficiency. There are Clinical and Neuro- 
pathological Research Units and clinical conferences are held 
weekly. Numerous lectures and demonstrations are given to 
students and graduates. National Health Service salary scale. 

Applications, giving full particulars, and names of 3 referees, 
to Secretary, Fountain Hospital, Tooting-grove. London, S.W.17. 
HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL, London, W.12.' Whole-time REGISTRAR 
(non-resident) re quired immediately in Hammersmith Chest 
Clinic. Previous experience in diseases of the chest essential. 

Applications, stating age, qualifications, experience, names of 
2 referees, to Secretary, Board of Governors, by 18th "February. 
HOSPITAL FOR WOMEN, Soho-square, W.1 (affiliated 
to the Middlesex rare Applic ‘ations are invited for a full- 
time post of RESIDENT SENIOR GYNAXCOLOGICAL 
HOUSE OFFICER, vacant on Ist April, 1952. Appointment 
is for 6 months but the holder can apply for an extension of 
6 months. Salary in accordance with the terms laid down for 
medical and dental staffs, less a deduction of £100 p.a. for 
residential emoluments. The appointment is recognised for the 
M.R.C.O0.G. examination, 

Applic ‘ations, stating age, nationality, qualifications, and 
experience, supported by the names and addre sses of 3 referees, 
must reach the undersigned not =, than Saturday, 16th 
February. D. . EMERY, Secretary. 
HIGHLANDS HOSPITAL, tendes. N.21. (818 Beds.) 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Whole- 
time MEDICAL REGISTRAR (general medical and post- 
encephalitis aes required. 1 year in first instance, at 
above Hospital. Resident when on duty. Hospital may be 
visited by direct appointment. 

Application forms obtainable from, and returnable to, Secre- 
tary, Northern Group Hospital Manage ment Committee. Royal 
Northern Hospital, London, N.7, by 18th February, 1952. 
LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. A vacancy oecurs Ist April, 1952, for Part-time 
REGISTRAR (Registrar grade), E.N.T. Department, to attend 
2 balf-days a week in London and 1 attendance fortnightly at 
Country Branch (near Letchworth). The appointment is for 
1 year with the prospect of renewal. 

Applications, stating date of birth, quailific ations with dates, 
and previous appointments held, with copies of 3 te ‘stimonials, 
should reach the undersigned by 20th February, 1952 

THoMAS Brown, House Governor. 

London Chest Hospital, F.2. 

LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. A vacancy occurs Ist April, 1952, for RESIDENT 
SURGICAL OFFICER. Appointment for 6 months, with the 
prospect of renewal, of which 2 will be at the Country Branch, 
near Letchworth. Post graded as Senior House Officer or 
Registrar, according to qualifications and experience. Previous 
surgical experience necessary. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, 
should reach the undersigned not later than 18th February, 1952. 

THOMAS Brown, House Governor. 

London Chest Hospital, E.2. 


LONDON CHEST HOSPITAL. eg fo Diseases 
OF THE CHEST. Vacancies occur Ist Spee, 1952, for :— 

RESIDENT HOUSE PHYSICIAN 

NON-RESIDENT HOUSE PHYSICIAN. 

Appointments for 6 months, 4 in London, 2 at the Country 
Branch (resident), near Letchworth, and posts are graded as 
House Officer. Duties include work in the Outpatient Depart- 
ment and Refill Clinics as well as in wards. 

Applications. stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, should 
reach the undersigned not later than 18th February, 1952. 

THOMAS Brown, House Governor. 

London Chest Hospital, E.2. 


LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of Part-time REGISTRAR to the 
Aural Department. <A higher qualification although desirable, 
is not essential. 

Applications (12 copies), giving names and addresses of 3 
referees, should be addressed to the House Governor to arrive 
not later than 29th February, 1952. 

H. BRIERLEY, House Governor. 
LONDON HOSPITAL, Whitechapel, E.1. A pplications 
are invited for the post of SENIOR REGIST RAK. in General 
Medicine. Candidates must be Members of the Royal ¢ ollege 
of Physicians, London. The appointment will be for 1 year in 
the first instance. 

Applications. (12 copies), giving the names and addresses of 
3 referees, should be addressed to the House Governor (from 
whom further particulars may be obtained), to arrive not later 
than 29th February, 1952. 

LONDON JEWISH HOSPITAL, Stepney Green, E.1. 
CLINICAL ASSISTANT (Outpatient’ 8 Skin Department) for 
1 notional half-day a week. Thursday 9.30 a.m. Salary £175 p.a. 

Applications, &c., with 3 recent testimonials, to the Secre tary, 
Stepney Group Hospital Management Committee, Raine-street, 
London, E.1. 
REGIONAL NEUROSURGICAL CENTRE. (50 Beds.) 
BROOK GENERAL HOSPITAL, Shooters Hill-road, S.E.18. SENIOR 
HOUSE OFFICER (neurosurgery ). The post also provides 
excellent opportunity for training in neurology. Salary £670 
p.a., less £150 p.a. for residence. 

Apply to Secretary, Memorial Hospital, Woolwich, S.E.18. 


MEMORIAL HOSPITAL, Shooters-hill, Woolwich, S.E.18. 
CASUALTY OFFICER, vacant now. 6 months appointment. 
Salary €350-£450 p.a., less £100 p.a. for residence. 

Apply to Secretary. 

METROPOLITAN HOSPITAL, Kingsland-road, London, 
E.8. (General—147 Beds.) CENTRAL GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the post of HOUSE SURGEON. 
The appointment is for 6 months only and the salary, depending 
upon the number of previous posts held, £350, £400, or £450 p.a., 
less residential charges of £100 p.a. 

Applic ations, stating age, nationality, qualifications, and 

expe rience, together with copies of 2 recent testimonials, should 
reach the Assistant Secretary of the Hospital by 23rd February, 
195 2. 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
Temporary SENIOR REGISTRAR (anesthetics), required 
now for some time. D.A. essential. General scope of duties 
arranged by Consultant Anesthetists. Whole-time, non-resident, 
but on call for serious emergencies 7 nights out of 21. 

Applications, stating age, nationality, qualifications, experi- 
ence, With copies of recent testimonials or names of 2 referees, 
to Secretary of Hospital immediately. 

NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 

HOUSE SURGEONS (resident) :— 

(a) General and genito-urinary surgery (2 posts). 

(b) General and thoracic. 

(c) E.N.T. and eyes. 

All vacant Ist April, 1952. 6 months appointment. : 

Applications, stating age, qualifications, experience, nation- 
ality, with copies of recent testimonials, to Secretary, by 
23rd February. 4 
PUTNEY HOSPITAL, Lower Common, S.W.15 Appli- 
cations are invited for the post of HOUSE SURGEON (re sident). 
Appointment commencing early March, 1952. 

Applications, accompanied by copies of 3 recent testimonials, 
should be sent to the Administrative Officer, Battersca and 
Putney Group Hospital Management Committee, not later than 
29th February, 1952 
PUTNEY HOSPITAL, “Lower Common, S.W.15 Appli- 
cations are invited for the post of CASUALTY OFFIC ER 
AND E.N.T. SURGEON (non-resident). Appointment com- 
mencing early Mareh, 1952. 

Applications, accompanied by copies of 3 recent testimonials 
should be sent to the Administrative Officer, Battersea an 
Putney Group Hospital Management Committee, not later than 
29th February, 1952 
PADDINGTON GREEN CHILDREN’S HOSPITAL, W.2. 
(ST. MARY’S HOSPITAL.) Applications are invited for the post of 
CASUALTY OFFICE R (second or third post). The appoint- 
ment is non-resident and tenable for 6 months as from Ist April, 
1952. 

Applications, stating age, nationality, qualifications with dates, 
and experience, together with copies of recent testimonials, 
should reach the undersigned not later than 23rd February, 
1952 E. W. STOCKWELL, Secretary-Superintendent. 
PADDINGTON GREEN CHILDREN’S HOSPITAL, W.2. 
(ST. MARY’S HOSPITAL). Applications are invited for the post 
of HOUSE PHYSICIAN (second or third post), post vacant 
Ist May, 1952, and tenable for 6 months. 

Applications, stating age, nationality, qualifications with 
dates, together with copies of recent testimonials, should reach 
the undersigned not later than 23rd February, 1952. 

W. STOCKWELL, Secretary-Superintendent. 
POPLAR HOSPITAL, East India Dock-road, London, 
E.14. (120 Beds.) Required, HOUSE SU RGEON (first, second, 
or third post), vacant on Ist March, 195 Duties ine lude 
inpatient, outpatient and aoauliee work. Post recognised for 

‘ations, age, nationality, and qualifications, to 

be submitted to the Assistant Secretary forthwith. 
POPLAR HOSPITAL, East India Dock-road, London, 
B.14. (120 Beds.) Required, HOUSE PHYSICIAN (first, 
second, or third post), post vacant on Ist March, 1952. 6 months 
appointment. 

Applications, stating age, nationality, and qualifications, to 

be submitted to the Assistant Secretary forthwith. 
QUEEN ELIZABETH HOSPITAL FOR CHILDREN 
MANAGEMENT COMMITTEE, Hackney-road, E.2, Shadwell, E.1, 
and BANSTEAD Woop, SURREY. HOU SE OFFICER. The 
appointment will be made for 2 periods of 6 months each. First 
period House Physician, to commence Ist April, followed by 
leave and second period House Surgeon and Casualty Officer 
from Ist November, 1952. 

Application forms may be obtained from the Secretary at 
Hackney-road and should be returned with copies of not more 
than 3 testimonials, on or before 23rd February, 1952 
ROYAL LONDON HOMCGOPATHIC HOSPITAL, “Great 
Ormond-street and Queen-square, W.C.1. Applications are 
invited from registered medical practitioners for the post of 
HOUSE PHYSICIAN, vacant Ist March, 1952. The appoint- 
ment will be for a pe oho of 6 months. Salary on Nenienes 
Health Service scale £350—-£450 p.a., less emoluments. _Candi- 
dates will be required to attend a meeting of the Medical 
Committee for interview. 4 

Applications, stating age, qualifications, and experience, to 
be addressed to the Secretary. 
ST. PETER’S AND ST. PAUL’S HOSPITALS. St. Peter’s 
HOSPITAL. A vacancy for a SENIOR REGISTRAR (resident) 
will occur on Ist April, 1952. Applications invited from Male 
candidates on the British Register, with experience in a similar 
office. Appointment for 1 year. 

Applications (12 copies), stating age, qualifications, and present 
grading, with 12 copies of 3 recent testimonials, should reach 
the House Governor, St. Peter’s Hospital, Henrietta- street, 
W.C.2, by 25th February, 1952. 
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ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10. (504 
Beds.) Applications are invited for the post of HOUSE SUR- 
GEON to the Orthopedic and Special! Departments at the above 
Hospital, for a period of 6 months from an early date. Salary 
£350-€450, according to experience, less £100 p.a. for board 
and lodging. 

Applications, together with copies of not more than 3 recent 

testimonials, should reach the Secretary, Greenwich and Deptford 
Hospital Management Committee, at the above Hospital, as 
soon as possible. 
ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, 
Wapping, E.1. Applications are invited for the post of HOUSE 
SURGEON (House Officer, first, second, or third). Tenable for 
6 months. Salary, &c., in accordance with national scale. 

Application forms should be obtained from, and returned 

immediately to, the Medical Superintendent. 
ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, 
Wapping, E.1. Applications are invited for the post of HOUSE 
PHYSICIAN (House Officer, first, second, or third), post vacant 
17th March, 1952 Salary, &e., in accordance with national 
scale. Tenable for 6 montis. 

Application forms obtainable from, and returnable to, the 

Medical Superintendent. 
ST. MARY’S HOSPITAL, w.2. 
from suitably qualified practitioners for the post of ANA&S- 
THETIST (Senior House Officer grade). The appointment is 
non-resident, but the successful candidate will be expected to 
reside in the neighbourhood of the Hospital. Candidates must 
have held an appointment as House Officer at this Hospital, or 
at another general hospital approved by the Board of Governors. 
The appointme nt is fora first period of 12 months, the successful 
candidate being eligible for re-election. Salary at the rate of 
£670 p.a. 

Applications, stating nationality, date of birth, permanent 
address, qyalitications with dates, and details of previous 
appointments, together with the names and addresses of 3 
referees, should reach the undersigned by 16th February, 1952. 

25th January, 1952. ALAN PowprircH, House Governor. 
ST. MARY’S HOSPITAL, W.2. Applications are invited 
for the post of SENIOR REGISTRAR in Bacteriology (8 
notional half-days) at St. Mary’s Hospital. The appointment 
is for a first period of 12 months, and the holder will be eligible 
for re-election. The successful candidate will be required to 
devote the remaining 3 notional half-days to research work in 
the Wright Fleming Institute of Microbiology, for which he 
will receive a salary so that his total remuneration is equal 
to that of a whole-time Senior Registrar. 

Applications, stating nationality, date of birth, permanent 
address, qualitications with dates, and details of previous and 
present appointments, together with the names and addresses 
of 3 referees, should reach the undersigned by 16th February, 
1952. ALAN PowbiTcH, House Governor. 
ST. MARY’S HOSPITAL, W.2. Samaritan Hospital for 
WOMEN. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT MEDICAL 
OFFICER (Senior House Officer). The appointment is for 1 
year from Ist April, 1952. Preference given to qualified medical 
practitioners intending to specialise in gynecology and obstetrics. 

Applications, stating date of birth, qualifications with dates, 
details of previous appointments, and accompanied by 2 testi- 
monials, should be sent not later than 23rd February, 1952, to— 

ARTHUR E. TYLER, $ Secretary. 

Samaritan Hospital, Marylebone-road, N.W.1. 
ST. MARY’S HOSPITAL, W.2. Applications are invited 
for the post of NON-RESIDENT REGISTRAR at the Western 
Ophthalmic Hospital (43 Beds). Candidates must be registered 
medical practitioners, with postgraduate experience, and must 
hold, or be studying for, the F.R.C.S. The appointment is fora 
first period of 12 months, as from Ist April, 1952, the holder to 
be eligible for reappointment for 3 further periods of 12 months. 
The grading for this post is Senior Registrar. 

Applications, stating nationality, date of birth, permanent 
address, qualifications With dat#k, and details of previous and 
present appointments, and experience, together with the names 
and addresses of 3 referees, should reach the undersigned by 
27th February, 1952. 

ALAN PowpbrrcH, Secretary to the Board of Governors. 


ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN, 
Plaistow, London, 4.13. Applications are invited from registere d 
medical practitioners for ‘the appointment of Temporary RESI- 
DENT SURGICAL OFFICER (Senior Registrar grade) at 
the above Hospital for a period of 6 months, commencing as 
soon as possible. Preference will be given to candidates holding 
the F.R.C.S. 

Applications, stating age, experience, and qualifications, 
together with copies of recent testimoni: ils, should be sent to the 
undersigned by 16th 4 bruary, 1952 

. J. Hu NTLEY, Secretary 
West Ham ale Hospital Management Committee. 
Stratford, London, B.15. 


THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London. W.C.1. There will be vacancies on 15th April, 
1952, for the tines | Senior House Officers :—- 

2 HOUSE PHYSICIANS. 

HOUSE SU RGBON. 

Further particulars and form of application, which must be 
returned not later than 3rd March, 1952, are obtainable from 
H. F. RUTHERFORD, House Governor and Secretary. 
THORPE COOMBE MATERNITY HOSPITAL, Wal- 
thamstow, E.17. (54 Beds.) Applications are invited from 
medical Women for the post of HOUSE OFFICER, vacant 
Ist April, 1952. The Hospital is recognised by the Royal College 
of Obstetricians and Gynecologists. 

Applications, with full details, and copy 
be sent immediately to the Secretary, 
Committee, Forest Group, 
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“Applications are invited 


testimonials, should 
Hospital Management 
Langthorne-road, E.11. 


ST. THOMAS’S HOSPITAL, London, 
REGISTRAR (up to 6 sessions), 
For 1 year in first instance. 
Applications, including names of 3 referees, 
Governors by 29th February, 1952 
WANSTEAD HOSPITAL, Hermon- hill, £.11. (191 Beds.) 
Applications are invited for the post of RESIDENT ANASS- 
THETIST (graded as Senior House Officer), vacant Ist March, 
1952. Experience in anesthetics necessary. The Hospital is 
recognised for the D.A. examination. Salary £670 p.a., with a 
deduction at the rate of £120 p.a. for board, lodging, &c. 
Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, should be sent 
immediately to the Secretary, Hospital Management Committee, 
Forest Group (No. 11), Langthorne-road, Levtonstone, E.11. 


s.E.1. Senior 
Department of Plastic Surgery. 


to Clerk of the 


WHIPPS CROSS HOSPITAL, Leytonstone, E.11. Leyton- 
STONE HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the under-mentioned vacancies at above Hospital, 
which fall due on the dates specified : 

2 HOUSE PHYSIOTANS, 24th March, 1952. 

HOUSE SURGEON, 3ist March, 1952. 

2 ORTHOPEDIC HOUSE OFFICERS, one immediately 


and one 3ist March, 1952. 
First, second, or third post in each case. Salary and conditions 
of service in accordance with those decided by the Ministry of 
Health. 

Application forms from the Medical Superintendent, 
Cross Hospital, Whipps Cross-road, E.11, 
February, 1952. 

WEST LONDON HOSPITAL, Hammersmith-road, W.6. 
HOUSE OFFICER (Ophthalmic, Dermatology, Prediatrie, and 
E.N.T. Departments), required Ist March. 

App slications, stating age, medical school, 
experience, copies of 2 testimonials, to 
February. 


Whipps 
returnable by 16th 


qualifications, 
Secretary by 16th 


Provincial a 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 


DENT SENIOR HOUSE OFFICER (Male) for Wards taking 
eases of Pulmonary Tuberculosis (56 Beds) under supervision of 
the Visiting Consultant Physician, post vacant. Opportunity to 
acquire knowledge of the modern treatment of acute tuberculosis. 
National Health Service salary and conditions of service. 

Applications, stating age, qualifications, and experience, 

with copies of up to 3 recent testimonials, to Medical Director 
of Hospital by 16th February. 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
HOUSE SURGEON (Male) required for Wards taking general 
surgical cases. 6 months appointment. Post vacant 20th 
February. National Health Service salary and terms and condi- 
tions of service. 

Applications, stating age, qualifications, and experience, with 
copies of up to 3 recent testimonials, to be sent to the Medical 
Director of Hospital, as soon as possible. 

ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners (Male and Female) for the following 
House Officer appointment tenable for a period of 6 months :— 
District Infirmary, Ashton-under-Lyne (200 Beds) 

CASUALTY AND ORTHOPXDIC HOU SE SURGEON, 
vacant now. Post recognised for the F.R.C.S. (Eng.). Appoint- 
ment subject to Ministry of Health onestng ‘and conditions of 
service. 

Applications, giving age, nationality, 
experience, with copies of 3 testimonials, 
to R. W. MeViry. Secretary. 


qualifications, and 
should be forwarded 


Astley-road, Stalybridge, Cheshire. 
ABERGELE SANATORIUM, North Wales. (245 Beds 
—57 adult pulmonary. 188 children pulmonary and = non- 
pulmonary. ) INIOR HOSPITAL MEDICAL OFFICER 


(Male or Female) required at the above Sanatorium. 

Applications, stating full name, age, nationality, professional 
qualifications, particulars of present and previous appointments, 
to be addressed to the undersigned, together with the names and 
addresses of 2 referees, to reach him within 14 days from the 
date of publication of this advertisement. 

WILLIAM ROBERTS, Secretary, 
Clwyd and Deeside Hospital Management Committee. 
“ Rhianfa,’’ Russell-road, Rhyl, 29th January, 1952. 


AYLESBURY, BUCKS. ROYAL BUCKINGHAMSHIRE 


HOSPITAL. HOUSE SURGEON for E.N.T. and Ophthalmic 
Department. Recognised for D.L.O. and D.O. First or second 
post, which carries additional remuneration at the rate of 


£50 p.a. Vacant now. 

Please apply, with 2 testimonials, 
tendent, as soon as possible. 
AYLESBURY, BUCKS. ROYAL BUCKINGHAMSHIRE 
HOSPITAL. HOUSE SURGEON to the Department of Children’s 
Surgery and Orthopredics which is centred on this Hospital for 
the area. There are 35 orthopedic beds and 10 children’s 
beds. First or second post, which carries additional remunera- 
tion at the rate of £50 p.a. Vacant now. 

Please apply, with 2 testimonials, to the Secretary-Superin- 
tendent, as soon as possible. 

BATLEY. THE GENERAL HOSPITAL, Carlinghow- 
hill, BATLEY. (102 Beds.) DEWSBURY, BATLEY AND MIRFIELD 
HOSPITAL MANAGEMENT COMMITTRE. Applications are invited 
for the post of HOUSE OFFICER. This Hospital is a general 
hospital at present. but will shortly specialise in orthopredic 
and general surgery, ophthalmology, and otorhinolaryngology. 

Applications, giving full details of age, nationality, quali- 
fications, and experience, together with copies of 2 recent 
testimonials, should be sent immediately to the Secretary, 20, 
Oxford-road, Dewsbury. 


to the Secretary-Superin- 
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BARNET GENERAL HOSPITAL, Barnet, Herts. Resi- 
DENT SENIOR HOUSE OFFICER (anesthetics) required for 
1 year from 25th February. Post recognised for D.A. 
examination. 

Applications, stating age, qualifications, nationality, experi- 
ence, and names of 2 referees, to be sent to the Medical Director. 
BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
PITAL. ORTHOPAEDIC, TRAUMATIC, AND CASUALTY 
SENIOR HOUSE OFFICER. Applications are invited for 
the above resident appointment. Hospital comprises 189 Beds 
with large Outpatient Departments. Duties comprise service 
in the Orthopedic, Traumatic, and Casualty Departments, and 
the post is recognised for F.R.C.S. Salary £670 p.a., less £100 p.a. 
for emoluments. 

Applications, with 2 recent copy testimonials, to be forwarded 
to the Secretary, Barrow and Furness Hospital Management 
Committee, 52. Paradise-street, Barrow-in-Furness. 
BARNSLEY. BECKETT HOSPITAL. Sheffisid Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the resident whole-time post of 
REGISTRAR (orthopedics) to the above Hospital. Single 
accommodation is available. The appointment is for 1 year 
in the first instance and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 

and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield) Regional Hospital Board, Fulwood House, Old 
Fulwood-road, Sheffield; 10, to arrive not later than 25th 
February, 1952. 
BARNSLEY. BECKETT HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the resident whole-time post of 
SURGICAL REGISTRAR to the above Hospital. Recognised 
for training for the F.R.C.s.) The appointment is for 1 year in 
the first instance and may be renewed for a further year. 

Applications, giving age, nationalitv, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Shettield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 25th Febrnary, 1952. 
BARNSTAPLE. NORTH DEVON INFIRMARY. (110 
Beds.) 

SENTOR HOUSE SURGEON required, post vacant now. 

Salary £670 p.a., less deduction if resident. 

HOUSE PHYSICIAN, post vacant Ist April, 1952. Salary 

£350—-€450 p.a., less €100 p.a. board and lodging. 

Applications to Seeretary and Finance Officer, North Devon 
Hospital Management Committee, 19, Alexandra-road, LBarn- 
staple, North Devon. 
BEBINGTON, CHESHIRE. 
PITAL. (840 Beds.) 

HOUSE OFFICER (genera! medicine), 2 vacancies. 

HOUSE OFFICER (prediatrics), L vacancy. 

HOUSE OFFICER (orthopedic surgery), | vacancy. 

6 months appointments, commencing Ist April, 19 Salary 
in accordance with current terms and conditions of servic ce. 

Application forms from Group Secretary, Central Wirral 
Group, to be returned by 18th February, 1952. 

BECKENHAM HOSPITAL, Croydon-road, Beckenham, 
KENT. CASUALTY OFFICER required immediately for the 
Casualty Department of this General Hospital of 100 Beds 
with duties in the Orthopredic and Fracture Departments. 

Salary £670 a year. less €150 a year for residential services. 
T he appointment is tenable for 1 year in the first instance 

Applications, stating age. qualific ations, and experience, 

together with names and addresses of 3 referees, should be 
sent to the Administrative Officer. 
BECKENHAM MATERNITY HOSPITAL, Stone Park- 
avenue, BECKENHAM, KENT. Applications are invited, prefer- 
ably from candidates hoiding their M.R.C.O.G., for the non- 
resident post of Temporary SENTOR REGISTRAR in Obstetrics 
and Gymecology. The appointment is tenable until 30th June, 
1952, in the first instance, at a salary of £1000 p.a. 

Applications, stating age, qualifications, and experience, 
together with names and addresses of 3 referees. should be sent 
to the Administrative Officer, Beckenham Hospital, Croydon- 
road, Beckenham, Kent. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the following posts at the 
Queen Elizabeth Hospital :— 

HOUSE SURGEON to the Department of Nenrosurgery. 

HOUSE SURGEON to the Ophthalmic Departinent. 

The appointments are for the period ending 31st July, 1952. 
Salary will be in accordance with the terms and conditions of 
service of hospital medical and dental stafts. 

Applications, stating age, qualifications, experience, nation- 
ality, and present post, together with copies of 3 recent testimonials, 
should be sent to the unders —— at once, 

PuUALP, B.coM., Secretary, 
nited Birmingham Hospitals. 
The Queen Elizabeth Hospital. Edgbaston. 
Rirrningham, 15, 21st January, 1952. 
BIRMINGHAM. LITTLE BROMWICH INFECTIOUS 
DISEASES HOSPITAL. (750 Beds.) GROUP 25 BIRMINGHAM (SELLY 
OAK) HOSPITAL MANAGEMENT COMMITTER., Applications are 
invited for the post of RESIDENT HOUSE OFFICER (Male 
or Female). Appointment for 6 months. 

Applications, stating experience, with 2. testimonials, to 
the Physician-Superintende: it, Little Bromwich Hospital, 
Birmingham. 

BIRMINGHAM. THE CHILDREN’S HOSPITAL, Lady- 

wood-road, BIRMINGHAM, 16, THE UNITED BIRMINGHAM HOS- 
PiTars, HOUSE OFFICER (medic al) required for 6 months, 

to commence duty on Ist May, 1952 

Forms of application may be obtained from the undersigned, 
and should be returned not later than 29th February, 1952. 

N. R. Winwoop, House Governor. 


CLATTERBRIDGE HOS- 


BIRMINGHAM. THE CHILDREN’S HOSPITAL, Lady- 
wood-road, BIRMINGHAM, 16. THE UNITED BIRMINGHAM HoOs- 
PITALS. HOUSE OFFICER (surgical) required for 6 months 
to commence duty on Ist May 1952. The duties will be mainly 
general surgery, but the officer will hav e, in addition, the oppor- 
tunity of undertaking a certain amount of special surgery. 

Forms of application may be obtained from the undersigned 
and should be returned not late rthan 29th February, 1952 

R. Wixwoop, House Governor. 

BIRMINGHAM. SOLIHULL HOSPITAL, 
SOLIHULL, near BIRMINGHAM. GROUP .% 
OAK) HOSPITAL MANAGEMENT COMMITTER., Applications are 
invited for the post of HOUSE SURGEON (obstetric and 
gynecologic gy post vacant mid-February. Recognised for the 
D.Obst. Ru G General Hospital with 5 other Resident 
Medical Stam.” 

Applications, immediately with cories of 2 recent testimonials 
or names of 2 referees, to the Medical Superintendent. 


BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. The 
BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. Applications 
are invited for the post of SENIOR HOUSE OFFICER in the 
Casualty Department. This is a 6 or 12 months appointment 
and becomes vacant on Ist March, 1952. 

Applications, stating age, qualifications, and experience, 

accompanied by copies of 3 recent testimonials, should be 
forwarded to the Secretary, Hospital Management Committee, 
Dudley Road Hospital. 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. (900 
Beds, 36 E.N.T. Beds.) THE BIRMINGHAM (DUDLEY ROAD) 
GROUP OF HOSPITALS. Applic ations are invited for the post of 
RESIDENT HOUSE SURGEON in the Ear and Throat 
Department. This is a 6 — appointment and is recognised 
for the training for the D.1 

Applications, stating ot “qualific ations, nationality, and 
experience, accompanied by copies of 2 recent testimonials, 
should be forwarded to— J. PRESTON 

Secretary to the Hospital Management Committee. 

Dudley Road Hospital. 

BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for Whole-time SENIOR REGISTRAR 
(resident) in Orthopedics to the Robert Jones and Agnes 
Hunt Orthopedic Hospital, Oswestry (459 Beds). Experience 
in specialty essential. Candidates should possess a_ higher 
qualification. Appoimtment subject to National Health Service 
superannuation regulations. 

Applications (10 copies), stating name, age, nationality, 

qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 25th February, Candidates may visit the Hospital 
concerned, 
BEDFORD GENERAL HOSPITAL (South Wing). House 
SURGEONS. These appointments are recognised for F.R.C.S., 
and offer éxceptional opportunities for general experience in 
a busy, acute surgical unit. Posts are now vacant. 

Applications, stating age, nationality, qualifications, previous 

appointments, together with copies of 2 testimonials, should be 
addressed to the Secretary, Bedford Group Hospital Manage- 
ment Committee, 3, Kimbolton-road, Bedford. 
BEVERLEY, YORKS. WESTWOOD HOSPITAL. Junior 
HOUSE PHYSICIAN (first or second post) with care of ortho- 
predic beds required immediately. Salary in accordance with 
Ministry of Health scale. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 references, should be addressed to 
the Secretary. 

BEVERLEY, YORKS. BROADGATE HOSPITAL. (600 
Mental Beds.) 

SENIOR HOUSE PHYSICIAN. Salary £670 p.a. 

HOUSE PHYSICIAN. Salary £350-£450, according to 

previous posts held. 

Applications, stating age, qualifications, and experience, with 
2 references, to Secretary, Westwood Hospital, Beverley, Yorks. 
BILLERICAY. ST. ANDREW’S HOSPITAL. Applica- 
tions are invited from registered medical practitioners for 
the post of HOUSE PHYSICIAN (resident) at the above 
Hospital. The duties of this post cover a wide range of medical 
work—i.e., general medical, skins, neurology, infectious diseases. 
The appointment which becomes vacant on 14th February, 
1952, is for 6 months in the first instance. 

Applications, together with copies of not more than 3 recent 
testimonials, should be forwarded to the unde er as soon as 
possible. G. BK. Secretar 

South East Essex Hospital ‘ommittee. 

Thurrock Hospital, Grays, Essex. 


BISHOP AUCKLAND GENERAL HOSPITAL. (350 
Beds.) Applications are invited fer the post of HOUSE 
SURGEON (obstetrics and gynecology) : departmental 
beddage 66, and staff ineludes a Senior House Officer. Receog- 
nition is being sought for D.Obst. R.C.0.G. Salary €350—-€450 
p.a., according to previous posts held, less €100 p.a. for full 
residential emoluments. 

Applications, stating age, nationality, qnalifications, and 
experience, to be sent to the Secretary, South West Durham 
Hospital Management Committee, The General Hospital, 
Bishop Anckland, co. Durham, as soon as possible. 
BISHOP’S STORTFORD, HERTFORDSHIRE. HAY- 
MEADS HOSPITAL. (300 occupied Beds. Midwav between London 
and Cambridge. Main Line Railway from Liverpool Street.) 
Applications invited from registered medical practitioners for a 
RESIDENT HOUSE OFFICER (surgical), first or second post 
held. Salary £350-€400 p.a., less £100 p.a. for residential 
emoluments. Appointment to commence Ist April, 1952, 

Applic ‘ations, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials or the names of 
referees, should be sent as soon as possible to the Administrative 
Officer. 


Lode-lane, 
BIRMINGHAM (SELLY 


41 


> 
ery. 
the 
ds.) 
reh, 
il is 
th a 
nce, 
sent 
tee, 
2 
on- 
are 
ital, 
nes 
ISI- 
cing 
n of ae 
y to 
3 
sis. 
nce, q 
stor 
nes 
NT 
eral 
Oth 
ndi- | 
| 
red 
ying 
ON, 
int- 
3 of 
and { 
ded 
eds 
on- 
ER 
ynal 
nts, 
and 
the 
RE 
mic 
ond 
of | eS 
rin- | 
RE 
for | 
| 
| 
rin- be: 
i 
+4 
ted 
pral | 
dic 
ali- 
ent 
20, | eis 
= 
2 
| 


THE LANcET] 


THE LANCET GENERAL ADVERTISER 


9, 1952 


BISHOP’S STORTFORD, HERTS. HAYMEADS HOS- 
PITAL. (300 occupied Beds. Midway between London and 
Cambridge. Main Line Railway from Liverpool Street.) Appli- 
cations are invited from registered medical practitioners for the 
resident appointment of SENIOR HOUSE OFFICER (surgical). 
Salary £670 p.a, less £130 p.a. in respect of residential emolu- 
ments. The appointment is due to commence as soon as possible, 
for a period of 1 year. 

Applications, stating nationality, age, qualifications, and 

experience, with copies of recent testimonials, or the names of 
referees, should be sent to the Secretary, Hertford Group 
Hospital Management Committee, Hertford County Hospital, 
Hertford, Herts. 
BISHOP’S STORTFORD, HERTS. HAYMEADS HOS- 
PITAL. (350 occupied beds. Midway between London and 
Cambridge. Main Line Railway from Liverpool] Street.) Applica- 
tions are invited from registered medical practitioners for the 
appointment of a temporary Whole-time REGISTRAR (medical) 
at the above Hospital, which includes duties in connection with 
an active T.B. Unit. Salary at the rate of £775-€890 p.a., less 
£130 p.a., for residential emoluments. Appointment for a 
period up to 1 year. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials or the names of 
referees, should be sent to the Administrative Officer. 
BISHOP’S STORTFORD AND DISTRICT HOSPITAL, 
Rye-street, BISHOP’S STORTFORD, HERTS. (67 Beds—Medical, 
Surgical, and Maternity. Midway between London and Cam- 
bridge. Main Line Railway from Liverpool Street.) Applications 
are invited from registered medical practitioners fora RESIDENT 
HOUSE OFFICER (first or second post held). Salary £350- 
£400 p.a., less £100 p.a., for residential emoluments. Appoint- 
ment to commence Ist March, 1952. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials or the names of 
referees, should be sent to the Administrative Officer, Haymeads 
Hospital, Bishop's Stortford, Herts. 


BLACKBURN (near). CALDERSTONES HOSPITAL 
(for Mental Defectives), WHALLEY. Applications are invited 
for the appointment of JUNIOR HOSPITAL MEDICAL 
OFFICER, Salary scale £700-£50—-£1000 p.a. and other condi- 
tions of service in accordance with the terms and conditions of 
service for hospital medical and dental staffs under the National 
Health Service. The appointment is subject to the provisions 
of the National Health Service superannuation regulations. 
An unfurnished flat would be available fora married man and 
residential quarters can be provided for a single man, at a 
fixed charge. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, to be submitted to the 
Medical Superintendent, Calderstones Hospital, Whalley, 
near Blackburn, not later than 18th February, 1952. 

CHas. R. IKIN, Secretary, 
ae Calderstones Hospital Management Committee. 
BLACKBURN. QUEEN’S PARK HOSPITAL. (650 
Beds.) HOUSE SURGEON required. Recognised for F.R.C.S. 
National Health Service salary and conditions. 

Applications, with copies of 2 testimonials, to the Secretary, 

Blackburn and_ District Hospital Management Committee, 
Royal Infirmary, Blackburn. 
BOWDON, CHESHIRE. MANCHESTER THROAT AND 
CHEST HOSPITAL. (53 Beds.) NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE. Required, SENIOR E.N.T. HOUSE 
OFFICER, to commence on or about 15th February, 1952. 
12 months appointment. This appointment is in a busy hospital 
staffed by Manchester Consultants and offers excellent oppor- 
tunities of practical experience to suitably qualified candidates. 
Salary £670 p.a. Conditious as laid down in accordance with 
the terms of service issued by the Ministry of Health. 

Applications, stating age, qualifications, &ec., should be 

forwarded to the Secretary, North and Mid-Cheshire Hospital 
Management Committee, The Hospital, Sinderland-road, 
Altrincham, Cheshire. 
BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE GROUP. SOUTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. Applications are invited for the 
appointment of SENIOR ORTHOPAEDIC REGISTRAR for 
the above Hospital Group consisting of 18 hospitals with 1574 
Beds. The orthopedic work is conducted mainly at the 2 major 
hospitals of the Group—viz., Royal Victoria Hospital, Bourne- 
mouth, and Poole General Hospital, with 100 orthopeedic beds 
and large outpatient departments, and covers both traumatic 
and non-traumatic orthopedics in all branches in children and 
adults. 

Forms of application, obtainable from Secretary, Bournemouth 
and East) Dorset Hospital Management Committee, Royal 
Victoria Hospital, Boscombe, should be returned to him, duly 
pc Sma within 14 days of the appearance of this advertise- 
ment. 

BRIGHTON. NEW SUSSEX HOSPITAL FOR WOMEN, 
Windlesham-road, BRIGHTON. (72 Beds.) Applications are 
invited from Female registered medical practitioners for the 
post of HOUSE SURGEON. Duties to commence on Ist 
March, 1952, for a period of 6 months. Salary €350—-€450 p.a., 
according to experience, less €100 p.a. for residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of recent testimonials. to be 
submitted to the Administrative Officer, Brighton and 
Lewes Hospital Management Committee, on or before 15th 
February, 1952. 

BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) Applications are invited for the post of ORTHO- 
P-AEDIC HOUSE SURGEON, at the above Hospital, vacant now. 

Applications, with full details of age, experience, &c., together 
with copies of 3) recent testimonials to be sent to the 

Administrative Officer within 7 days of the appearance of this 
advertisement. 
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BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) Applications are invited for the post of HOUSE 
SURGEON at the above Hospital, now vacant. Recognised 
for the F.R.C.S 

Applications, with full details of age, experience, &c., together 
with the names and addresses of 2 referees, should be sent 
to the Administrative Officer of the Hospital within 7 days of the 
appearance of this advertisement, 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
Applications are invited for the post of HOUSE PHYSICIAN 
(first, second, or third post) ip the medical and prediatric wards 
of the above Hospital. Tenable for 6 months. Salary in 
accordance with terms of service issued by the Ministry of 
Health, plus £50 p.a. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester. 

BRADFORD ROYAL INFIRMARY. House Surgeon 
(Thoracic Unit), vacant Ist April. Salary £350-£450, less £100 
p.a. residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary. 
BRADFORD. ROYAL EYE AND EAR HOSPITAL. 
HOUSE SURGEON (ophthalmic), vacant 3rd April. Hospital 
recognised for F.R.C.S. and D.O.M.S. examination. Salary 
£350-£450, less £100 p.a. residential emoluments. 

Applications, stating age, nationality, qualifications, and 

experience, with copy testimonials, to Secretary, Bradford 
Royal Infirmary . 
BRADFORD CHILDREN’S HOSPITAL. (102 Beds.) 
HOUSE OFFICER (Female), vacant Ist April. Salary €350—-£450, 
less £100 p.a. residential emoluments. Hospital recognised 
for D.C.H. 

Applications, stating age, nationality, qualifications, and 
experience, to Secretary, Bradford Royal Infirmary. 
BRADFORD. ST. LUKE’S HOSPITAL. House Surgeon, 
vacant Ist March, 1952. Salary £350-£450, less £100 p.a. 
residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary, Bradford 
Royal Infirmary. 
BRADFORD. ST. LUKE'S HOSPITAL. 

SENIOR HOUSE OFFICER (Anesthetist), vacant Ist April. 

SENIOR HOUSE SURGEON, vacant Ist April. 

Salary for both posts £670, less £130 p.a. residential emoluments. 

HOUSE SURGEON (obstetrics), vacant Ist April. Salary 

£350-£450, less £100 p.a. residential emoluments. 

Applications for all 3 posts, stating age, nationality, qualifica- 
tions, and experience, with copy testimonials, to Secretary, 
BROXBURN, WEST LOTHIAN. BANGOUR HOS- 
PITAL. PSYCHIATRIC UNIT. Applications ~ invited for the 
appointment of a JUNIOR HosP ITAL MEDICAL OFFICER 
in the Psychiatric Unit at Bangour Hospital. Salary and 
conditions of service will be in accordance with the regulations, 
the commencing point depending on previous experience. 

Applications, giving age, particulars of previous experience, 
and qualifications, together with the names of 3 referees, should 
reach the Medical Superintendent, West Lothian (Bangour) 
Hospitals Board of Management, Bangour Hospital, Broxburn, 
West Lothian, within 14 days. 


BURNLEY GENERAL HOSPITAL. (656 Beds.) Burnley 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. RESIDE Nt 
HOUSE OFFICER (surgical). The post is now vacant and 
tenable for 6 months. Salary and conditions of service in 
accordance with the National Health Service terms. The post 
is recognised for the F.R.C.S. examination. 

Applications, together with copies of 3 testimonials. should 
be sent forthwith to— 

J. E. WHEATCROFY, Secretary to the Committee. 
General Hospital, Casterton-avenue, Burniey. 


BURNLEY. VICTORIA HOSPITAL. (171 Beds.) 
BURNLEY AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of SENIOR 
ORTHOP-EDIC HOUSE SURGEON which is tenable for 1 year. 
Salary £670 p.a. and conditions of service in accordance with 
the National Health Service terms. 

Applications, together with copies of 3 testimonials, should 
be sent forthwith to— 

J. E. WHEATCROFT, Secretary to the Committee. 

General Hospital, Casterton-avenne, Burnley. 
BURTON-ON-TRENT. GENERAL INFIRMARY. (Acute 
General Hospital—235 Beds.) BURTON-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. — Applications are invited for the 
appointment of RESIDENT HOUSE SURGEON, now vacant. 
This appointment is recognised for examination purposes for the 
Royal College of Surgeons, offering excellent general experience 
in a busy acute surgical unit. 

Applic ‘ations, with all details, and copies of recent testimonials, 
J. E. SMITH, 

Secretary to the Hospital Management Committee. 


BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. 

Bury General Hospital (with continuation hospital 183 
Beds— Acute General Hospital, mainly surgical, with 
beds for Orthopedic, Medical, and other specialties) 

HOUSE SURGEON. Post recognised for F.R.C.S. 

Florence Nightingale Hospital and Aitken Sanatorium 
(1.D. 96 Beds ; T.B. 94 Beds) 

HOUSE PHYSICIAN. 

Applications are invited for the above posts and should 
indicate age, nationality, qualifications, and experience, and 
should be sent to the undersigned as soon as possible. 

H. WILKINSON, Secretary to the Committee. 

Bury General Hospital, Bury, Lanes. 
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BRISTOL (near). WINFORD ORTHOPADIC HOS- 
PITAL. (235 Beds.) SENIOR HOUSE OFFICERS. Applica- 
tions are invited from registered medical practitioners to fill 
2 vacancies which will occur in April and May, 1952. Positions 
are tenable for 12 months. Salary £670 p.a. 

Apply, stating age, qualifications, and experience, with copies 
of testimonials, to the reeteae d as soon as possible. 

Roper, Seerctary-Administrator. 
BRISTOL. MIFRENGHAY HOSPITAL MAN- 
AGEMENT COMMITTER, FRENCHAY HOSPITAL. (448 staffed Beds, 
expanding.) Applications are invited for the post of SENIOR 
HOUSE OFFICER in the Plastic and Jaw Surgery Department. 

Applications to the Secretary, Frenchay Hospital, quoting 

J.P." Names of 2 referees required. 

BRISTOL. THE BOARD OF GOVERNORS OF THE 
UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN REGIONAL 
HOSPITAL BOARD. Applications are invited by the above Boards 
from registered medical practitioners for the joint appointment 
of REGISTRAR to the Regional Blood Transfusion Centre at 
Bristol. The appointment, which is non-resident, will be held 
for 1 year in the first instance, and be renewable for a further 

year. Duties include serological and hematological work in the 
laboratories, clinical work at Southmead Hospital, and attend- 
ance at blood collecting sessions. Facilities are provided for 
participation in research. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 5, Cotham Lawn- 
road, Bristol, 6, not later than 29th February, 1952. 
BROMSGROVE, WORCS. ALL SAINTS’ HOSPITAL. 
MID-WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTFE. 

2 HOUSE SURGEONS (for acute Surgical Wards, and 

Casnalty Department). 

HOUSE OFFICER (anesthetics). 

Vacancies exist for the above posts at this recently opened 
General Hospital which has a bed complement of 468 Beds. 
Posts are resident. and are vacant now. 

Applications, with the names of 3 referees, to— 

C. M. Siri, Secretary, 
Mid-Woreestershire Hospital Management Committee, 

Birmingham-road, Bromsgrove, Worcs. 
THE UNITED CAMBRIDGE HOS- 
PIT Applications are invited for the post of HOUSE 
OFFIC ‘ER (first or subsequent post) to the Departinents of 
Dermatology, Ophthalmology, and Peediatrics at Addenbrooke's 
Hospital, vacant on ith April, 1952. Salary, terms, and 
conditions as approved for hospital medical ‘stat, 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to the undersigned on or before Saturday, 23rd 
February, 1952. J. A. BRARDSALL, Secretary. 
CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
PITALS. Applications are invited for the post of AN-ESTHETIC 
HOUSE OFFICER (first or subsequent post) at Addenbrooke's 
Hospital, vacant on Sth April, 1952.  Salaty, terms, and 
conditions as approved for hospital medical staff. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to the undersigned on or before Saturday. 23rd 
February. 1952. A. BEARDSALL, Secretary. 
CAMBRIDGE. FULBOURN HOSPITAL. Applications 
are invited for the appointment of SENLOR HOUSE OFFICER 
at the above Hospital. This Hospital (which is linked with the 
University and its teaching hospital) is progressive, and has a 
large annnal admission-rate, mainly of voluntary patients. All 
forms of modern treatment are given. There are 4 associated 
Outpatient Clinies. Facilities exist for D.P.M. 

Applications. with names of 2 referees, should be sent to the 
Medical Superintendent 
CHESTERFIELD ROYAL HOSPITAL. (321 Beds.) 
CASUALTY OFFICER (House Officer) required immediately. 
National salary and conditions. 

Apply— M. H.-Boonk, Secretary, 

Chesterfield Hospital Management ¢ ‘ommittee. 
CHESTERFIELD ROYAL HOSPITAL. (321 Beds.) 
Applications are invited for the appointment of SENIOR 
HOUSE PHYSICIAN (Senior House Officer) required 15th 
March. Salary £670 p.a., less €155 for residential emoluments. 

Applications, with details of age, qualifications, and experience, 
together with copies of 2 recent testimonials, to be submitted to— 

M. H. Boonr, Secretary, 

Chesterfield Hospital Management Committee. _ 


CHICHESTER HOSPITAL MANAGEMENT COM- 
MITTEE, SUSSEX. Locum REGISTRAR ANAESTHETIST 
(non- -resident ) required mid-February for 2-3 months, pending 
proper appointment for which applicants also required. Salary 
£775 p.a. first vear, £890 second year, &e. Work chiefly at 
Roval West Sussex and St. Richard’s Hospitals, Chichester. 
Own car necessary. 

Apply Group Secretary, Royal West Sussex Hospital, 
Chichester. 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
RESIDENT HOUSE SURGEON required for 6 months appoint- 
ment at this General Acute Hospital of 202 Beds. 6 residents on 
staff, including R.S.O. and 3 House Surgeons. Vacaney oceurs 
middle of Febrnary. National scale for first, second, or third 
ost. 
. Applications, giving details of qualifications, age, and experi- 
ence, should be forwarded to the Senior Administrative Officer 
at the Royal West Sussex Hospital. = 
CARDIFF. CITY ISOLATION “HOSPITAL. (219 Beds.) 
CARDIFF HOSPITAL MANAGEMENT COMMITTER. HOUSE OFFICER 
required at above Hospital. 

Applications, giving full particulars, with copies of 2 testi- 
monialx, before 16th February, 1952, to Secretary, Cardiff 
Hospital Management Committee, St. David's Hospital, Cardiff, 


CARDIFF. PRINCE OF WALES ORTHOPAEDIC HOS- 
PITAL. CARDIFF HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER (sole resident) required at the above 
Hospital. Orthopeedic experience essential. Transfer to new 
premises probable during appointment. 

Application forms from the Secretary, Cardiff Hospital 
Management Committee, St. David’s Hospital, Cardiff. 
CHESTER AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE (x11). Applications are invited for the post of 
RESIDENT HOUSE OFFICER ANAESTHETIST. The post 
is recognised for the D.A. The successful applicant will be 
required to carry out duties in conjunction with the present 
Resident Anesthetist at Chester Royal Infirmary and Chester 
City Hospital and will be required to reside at the Chester Royal 
Infirmary. Salary £670 p.a., less a deduction of £150 p.a. in 
respect of board and lodging, «Ke. 

Applications, giving details of age, experience, and qualifica- 
tions, together with copies of 2 recent testimonials, should be 
sent as soon as possible to L. V. POLLARD, Esq., Secretary. 

5, King’s-buildings, Chester. 

CHESTER. COUNTY MENTAL HOSPITAL. § Appli- 
cations are invited for the following vacant posts : 

(1) PSYCHIATRIC SENIOR HOUSE OFFICER. Salary 

L670 p.a. 
(2) PSYCHIATRIC JUNTOR HOSPITAL MEDICAL 
OFFICER. Salary £700—-£50-£1000 p.a. 

Accommodation available for single man, or a house for a 
married man, for which a charge will be made. All forms of 
modern treatment available including insulin unit. There are 
psychiatric outpatient clinics at 3 General Hospitals, occ upational 
therapy units and voluntary treatment wards. Facilities given 
to study for higher qualifications. 

Apply Medical Superintendent. 


CHORLEY AND DISTRICT HOSPITAL, Lancs. Resi- 
DENT SURGICAL OFFICER (Junior Hospital Medical Officer 
grade) required Lith February, 1952. The establishment of 
this Hospital includes 2 Junior House Officers. The Resident 
Surgical Officer works under the supervision of the visiting 
Consultants from Preston Royal Infirmary. 
Applications, including names for reference, to be sent to the 
undersigned at the Roval Infirmary, Preston. 
JOHN GIBSON, Secretary, 
Preston and Cc horley Hospital Management Committee. 


COLCHESTER. SEVERALLS HOSPITAL. App lica- 
tions are invited for the post of SENIOR HOUSE OFFICER 
at the above Mental Hospital. Salary £670 p.a., less £120 for 
residential emoluments. There are excellent opportunities for 
up-to-date experience and postgraduate work in all branches of 
psychiatry, ine luding treatment of neurosis. Opportunities 
Py 3 Lg given at the hospital for clinical instruction for the 
D.} 

je ations, with particulars, and copies of testimonials or 
names of referees, to the Medical Superintendent, Severalls 
Hospit: al, Colchester, ass AS possible. 


DENBIGH. THE NORTH WALES HOSPITAL FOR 
NERVOUS AND MENTAL DISORDERS. Applications are invited 
for the post of JUNIOR HOSPITAL MEDICAL OFFICER, 
Salary £700-£1000 p.a., less recognised charge for services 
provided by Hospital. Single quarters, or flat available for 
married man. The Hospital has modern treatment facilities and 
is associated under one Committee with the Child Guidance 
Service and Mental Deficiency Institutions in North Wales. 

Applications, with names of 2 referees, to the Medical 
nt. 

. L. Frost, Secretary to the Management Committee. 
DERBY. VcHBYSHIRE ROYAL INFIRMARY. Derby 
AREA NO. | HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered me @cal practitioners for the post of 
HOUSE PHYSICIAN 

Applications, stating full details, together with copies of 2 
recent testimonials, should be sent as soon as possible to the 
Secretary, Derbyshire Roval Infirmary, Derby. 
DONCASTER ROYAL INFIRMARY. (Recognised under 
the regulations for the D.A.) DONCASTER HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners with the necessary experie nee for the 
appointment of RESIDENT ANZSSTHETIST in the grade 
of Senior House Officer. Salary at the rate of £670 p.a., from 
whieha deduction of €1 30 p.a. will be made for board, residence, &e. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with copies of 
3 testimonials, should be forwarded to— 

ARTHUR JONES, Secretary to the Committee. 

Doncaster Roval Infirmary. 

DONCASTER ROYAL INFIRMARY. (330 Beds.) Don- 
CASTER HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON. Salary at the rate of £350, £100, 
or £450 p.a., according to experience, from which a deduction 
at the rate of £100 p.a. will be made for hoard, residence, &c. 
The post will be vacant on 19th February, 1952. 

Applications, stating age,qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent 
testimonials, should be forwarded to— 

ARTHUR JONES, Secretary to the Committee. 

Doncaster Royal Infirmary. 

DONCASTER ROYAL INFIRMARY. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the resident whole-time post of 
REGISTRAR (anesthetics) to the above Hospital, which is 
recognised for training for the D.A. The appointment is for 1 
year in the first instance and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Shettield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 18th February, 1952. 
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DORKING GENERAL HOSPITAL, MHorsham-road, 
DORKING, SURREY. REDHILL GROUP HOSPITAL MANAGEMENT 
COMMITTEE. RESIDENT SENIOR HOUSE OFFICER 
(surgical), vacant end February, 1952. The post affords good 
experience in general surgery and casualty work 

Apply to the Medical Superintendent. 
DORKING GENERAL HOSPITAL, Horsham-road, 
DORKING, SURREY.  REDPHILL GROUP HOSPITAL MANAGEMENT 
COMMITTEE. RESIDENT SENIOR HOUSE OFFICER in 
Obstetrics and Gynecology (with some general surgery), vacant 
25th February, 1952, for 1 year’s qr nt (renewable). 
The post is recognised for the D.Obst. R.C.O.G 

Apply to the Medical Superintende a 


DORKING GENERAL HOSPITAL, Horsham-road, Dork- 
ING, SURREY. REDHILL GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from candidates possessing 
some hospital experience for the position of RESIDENT HOUSE 
PHYSICIAN to the Department of Medicine, vacant early 
February. The post offers wide experience in general medicine 
ont. is excellent opportunity for candidates studying for 

pe A stating age, qualifications, and previous experi- 

ence, should be forwarded to the Medical Superintendent. 


DOVER. ROYAL VICTORIA HOSPITAL. South East 
KENT HOSPITAL MANAGEMENT COMMITTEE, Applications are 
invited from registered medical practitioners (Male or Female) 
for the post of HOUSE SURGEON at the above Hospital. The 
post is recognised by the Royal College of Surgeons. It will 
yecome vacant at the end of March. The salary will be £350, 
£400, or £450 a vear, according to experience. A deduction of 
£100 a year will be made in respect of residential emoluments. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, should be addressed to 
the Secretary, South East Kent Hospital Management Com- 
mittee, ** Ash-Eton,’” Radnor-park West, Folkestone. 
DOVER. ROYAL VICTORIA HOSPITAL. South East 
KENT HOSPITAL MANAGEMENT COMMITTEE, Applications are 
invited from registered medical practitioners (Male or Female) for 
the post of JUNIOR HOUSE SURGEON at the above Hospital. 
The post will become vacant at the end of March. The salary 
will be €350, £400, and €450 a year, according to experience, 

A deduction of £100 a year will be made in respect of residential 
nts, 

Applications, stating age, qualifications, experience, and the 

names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, should be addressed to the 
Secretary, Sout h Fast Kent Hospital Management Committee, 
ss Ash-Eton,’ Radnor-nark West, Folkestone. 
DOUGLAS, ISLe OF WIAN. NUBLE’'S ISLE OF MAN 
HosPITAL. Applications are invited for the post of RESIDENT 
ANAESTHETIST in busy hospital with over 150 Beds and the 
usual ancillary departments. Post will provide ample and 
varied experience in pleasant surroundings. Salary £400 p.a., 
less £100 p.a. for board and lodging. Duties may include acting 
in the medical wards or casualty. Appointment for 6 months 
in first instance. 

Applications, with copies of 2 recent testimonials, to the 
Seerctaryv, Haspital, Douglas. 

DOUGLAS, ISLE OF MAN. NOBLE’S ISLE OF MAN 
HosPiIraL. (160 Beds.) Applications invited for the post of 
SENIOR HOUSE SURGEON at above Hospital, an acute 
General Hospital with a busy surgical practice and specialist 
visiting staff. Salary £670 p.a., with deduction of £100 p.a. 
for board, lodging, Xc., if resident. Suitable post for man 
preparing for a higher surgical qualification. Applicant should 
previously have held a house surgeon appointment, preferably 
at a Teaching Hospital. Post vacant at the end of March, 1952. 

Applications, giving all relevant particulars, with copies of 
2 recent testimonials, or names and addresses of 2 referees, 
should be forwarded to the Secretary, Noble’s Isle of Man 
Hospital, Douglas. 

DORCHESTER. DORSET COUNTY HOSPITAL. (109 
Beds.) HOUSE SURGEON (Male or Female) required, post now 
vacant and tenable for 6 months. 

Applications, giving details of age, experience, qualifications, 
and nationality, together with copies of testimonials, to be sent 
to the Secretary, West Dorset Group Hospital Management 
Committee, Damers-road, Dorchester, Dorset, immediately. _ 
DUMFRIES AND GALLOWAY HOSPITAL BOARD. 
SENIOR HOUSE OFFICER (tuberculosis and diseases of the 
chest) required for Lochmaben Sanatorium, Salary £670, less 
deduction of £140 for board and lodging. The Sanatorium 
(140 Beds) is the tuberculosis centre for Dumfries and Galloway. 
The appointment offers experience in both clinic and hospital 
work and is suitable for candidates studying for a higher degree. 

Applications, with 2 names for reference, to Secretary, Royal 
Infirmary, Dumfries. 
DUMFRIES AND GALLOWAY HOSPITAL BOARD. 
SENLOR HOUSE OFFICER (anesthetics) required for Royal 
Infirmary, Dumfries. Salary £670, less deduction of £140 for 
board and lodging. The Royal Intirmary is recognised for 
training in anesthetics and is affiliated with the Western 
Infirmary, Glasgow, for anmwsthetic services. 

Application, with 2 names for reference, to be sent to Secretary, 
Royal Infirmary, Dumfries. Seer ate 
DUNFERMLINE. NORTHERN HOSPITAL. West 
FIFE HOSPITALS BOARD OF MANAGEMENT. HOUSE PHYSICIAN 
required Ist April. Salary £350-€450, less £100 for board, 
lodging, &e. The Northern Hospital is being developed as a 
medical unit of approximately 120 Beds and will provide ample 
clinical material and a varied experience. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 testimonials, should be forwarded 
to the Medical Superintendent, The Northern Hospital, Leys 
Park-road, Dunfermline, 
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DRIFFIELD. EAST RIDING GENERAL HOSPITAL. 
HOUSE PHYSICIAN required, post vacant end of February. 
Duties to include medical wards, outpatients, and anvesthetics. 
Salary £350-£450 p.a. 

Detailed applications, with copies of references, to the 

Secretary, Westwood Hospital, Beverley, Yorks. 
EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 
SENIOR SURGICAL CASUALTY HOUSE OFFICER (resi- 
dent) required, vacancy Ist March, 1952. Salary £670 p.a., 
deduction of €130 p.a. for board, lodging, &c. 

Applications, together with the names of 2 referees, to the 

Group Secretary, Edgware General Hospital, Edgware, Middle- 
sex, not later than 16th February, 1952. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
SENIOR REGISTRAR in Thoracic Surgery at Papworth 
Hospital, Ca:nbridgeshire. Preference will be given to candidates 
with a higher surgical qualification and experience in thoracic 
surgery. 

Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 
referees, should reach the undersigned not later than 18th 
February, 1952. A house is available. Candidates are invited to 
visit the Hospital by direct areangepers with the Chief Medical 
Otticer . F. Morton, Secretary. 

117, Chesterton- road, ¢ ‘ambridge. 
EXETER CLINICAL AREA. The Board of Governors of 
THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD, Applications are invited by the 
above Boards from registered medical practitioners for the 
joint appointment of REGISTRAR in Radiology. Applicants 
should have had previous experience in radiology. The appoint- 
ment will be held for 1 year in the first instance, and be renewable 
for a further year. The successful candidate will be required to 
— for the first year at the Royal Devon and Exeter Hospital, 

xeter. 

Applications (12 copies), stating date of birth, qualifications, 

and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 5, Cotham Lawn-road, 
Bristol, 6, not later than 29th February, 1952. 
FALMOUTH. DISTRICT HOSPITAL. West Cornwall 
HOSPITAL MANAGEMENT COMMITrER. Applications are invited 
for the post of HOUSE PILYSICLAN, vacant 26th February, 
1952. Salary and conditions of service in accordance with the 
terms laid down by the Ministry of Health. 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies of 2 recent testimonials, should 
be forwarded to the Administrative Assistant, Falmouth and 
District Hospital, Falmouth. 

FARNBOROUGH HOSPITAL. (800 Beds.) Applications 
are invited for the post of Locum Tenens REGISTRAR in 
Anesthetics, commencing Ist March until 30th June in the 
first instance. Salary within the scale set out in terms and 
a of service of hospital medical staff (England and 

‘ales ). 

Applications, stating age, qualifications with dates, and 
experience, together with the names and addresses of 3 referees, 
should be forwarded to the Administrative Officer, Farnborough 
Hospital. Farnborough, Kent. 


GREENOCK. RAVENSCRAIG HOSPITAL. (Mental 
and General.) RENFREWSHIRE MENTAL HOSPITALS BOARD. Applica- 
tions are invited for a whole-time appointment as SENIOR 
HOUSE OFFICER at above Hospital. The appointment 
will be for 1 year in the first instance and will be subject to the 
National Health Service (Scotland) superannuation regula- 
tions. The salary is p.a. 

Applications, stating age, qualifications, and present employ- 
ment, and giving names of 3 referees, should be submitted in 
writing at once to the Physician-Superintendent of the Hospital. 
GRIMSBY GENERAL HOSPITAL. Sheffield Regional 
HOSPITAL BOARD, Applications are invifed from registered 
medical practitioners for the resident whole-time post of 
REGISTRAR (orthopaedics) to the above Hospital. The appoint- 
ment is for | year in the first instance and may be renewed fora 
further vear. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with maimes 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Wospital Board, Fulwood House, Old 
Fulwood-road, Shettield, 10, to arrive not later than 25th 
February, 1952. 

GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTER. Applications are invited 
for post, vacant now, of RESIDENT SENIOR GYNAECO- 
LOGICAL HOUSE SURGEON (Male or Female), for duties 
at the above Hospital, and Scartho Road Infirmary, Grimsby. 

Apply to Administrative Officer, Grimsby General Hospital. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITAL MANAGEMENT COMMITTER Required for indetinite 
period, a Locum RESIDENT GYNAECOLOGICAL HOUSE 
SURGEON. 

Apply to Administrative Officer, Grimsby General Hospital. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTER. Applications are invited 
for the post of HOUSE PHYSICIAN. The post will fall vacant 
in February. and is tenable for 6 months, 

Applications, together with the names of 2 referees, should 
be sent to the Administrative Officer. Grimsby General Hospital. 
GRIMSBY MATERNITY HOSPITAL. (45 Beds.) 
GRIMSBY HOSPITALS MANAGEMENT COMMITTFR. Applications 
are invited for the post of SENIOR OBSTETRIC HOUSE 
OFFICER (resident) which will become vacant as and from 
7th March, 1952. Salary €670 p.a. 

Applications, with names of 3 referees, to the Secretary, 
Hospitals Management Committee, 13, Queen’s-parade, 
Grimsby. 
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GRIMSBY. SCARTHO ROAD sparse (218 Beds.) 
GRIMSBY HOSPITALS MANAGEMENT COMMITTE Applications 
are invited for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER. The Officer appointe d will have charge of 40 surgical 
beds, under visiting Consultant's care, attend operating sessions, 
&c., and share routine ward duties. A furnished flat is available 
and married candidates may apply. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of recent testimonials or names of 
referees, to Administrative Officer. 
GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(229 Beds.) HOUSE SURGEON required for general surgery 
only. The post is recognised for the F.R.C.8. examination 
and is vacant early in March. 

Apply, with copies of 3 testimonials, to Secretary-Super- 
intendent. 


HARROGATE AND DISTRICT GENERAL HOSPITAL. 
(253 Beds.) Applications are invited from registered medical 
practitioners for the post of HOUSE PHYSICIAN (medical and 
pediatric), immediate vacancy. Salary, according te experience, 
on the National Health Service scale. 

Applications as soon as possible to the Assistant Secretary. 
HAREFIELD HOSPITAL. North West ‘Metropolitan 
REGIONAL HOSPITAL BOARD, Whole-time TUBERCULOSIS 
REGISTRAR required, 1 year in first instance, at above 
Hospital. (450 Beds for tuberculosis ; 100 for non-tuberculous 
thoracic surgery ; and 100 for general medicine and surgery.) 
—— may be visited by direct appointment. 

Application forms obtainable from, and returnable to, 
Secretary. Harefield and Northwood Group Hospital Manage- 
ment Committee, Mount Vernon Hospita!, Northwood, Middle- 
sex, by 19th February, 1952 
HALIFAX GENERAL HOSPITAL. (425 Beds.) Appli- 
cations are invited for the post of HOUSE SURGEON (Male 
or Female). Salary according to experience. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 testimonials, to be addressed to 
the Secretary at the Royal Halifax Infirmary, Halifax. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
Applications are invited for the post of HOUSE SURGEON 
(Male or Female) to the Ophthalmic and E.N.T. Departments at 
this busy acute General Hospital. The post includes part-time 
casualty duty and is recognised for the D.O. 

Applications, stating age, qualitications, and experience, 

together with 3 recent testimonials, to be forwarded to the 
Secretary. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
Applications are invited for the post of RESIDENT SENIOR 
HOUSE met ICER (Male) for duty in Casnalty and Orthopadic 
Departments. 

Applications, stating age, nationality, and experience, together 
with copies of 3 testimonials to be forwarded to the Seerctary. 
HALIFAX. ST. JOHN'S (GERIATRIC) HOSPITAL. 
Applications are invited for the appointment of HOUSE 
PHYSICIAN (Male or Female) at the above Hospital, accom- 
modating 400 patients. This Hospital is provided with Con- 
sultant medical and ancillary services. 

Applic “ations, stating age, nationality, qualifications, and 

experience, together with copies of 3 testimonials, to be forwarded 
to the Secretary, Halifax Area oo Management Committee, 
Royal Halifax infirmary, Halifax. 
HOVE GENERAL HOSPITAL, Sussex. (75 Beds— 
3 Resident Medical Officers.) BRIGHTON AND LEWES HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
following resident posts, vacant mid-March. 1952 :— 

SENIOR HOUSE SURGEON (preference will be given to 
candidates with previous experience). Duties chiefly ward 
and theatre work. 

HOUSE SURGEON for casualty and with charge of surgical 
beds. 

Salaries and conditions of service in accordance with national 
scale—4350-£450, less £100 p.a. for residential 

Applications, with full details of experience, &e., and enclosing 
names and addresses of 2 referees, should be sent to the Adminis- 
trative Officer at the Hospital within 10 days of the appearance 
of this advertisement. 
HOUNSLOW HOSPITAL,  Staines-road, Hounslow, 
MIDDLESEX. (General Acute—81 Beds.) STAINES GROUP Hos- 
PITAL MANAGEMENT COMMITTEE. Applications are invited for 
the appointment of RESIDENT HOUSE SURGEON with 
duties in the Casualty Department, post vacant 25th March, 
1952. 6 months appointment. Salary £350, £400, or £450 p.a., 
ace ording to experience, less £100 for residence, 

Applications, stating age, experience, nationality, qualifications, 
with copies of up to 3 recent testimonials, to be sent to 
Assistant Secretary of Hospital. 

HASTINGS GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE SURGEONS required at :— 
Royal East Sussex Hospital, Hastings (150 Beds), 
Bexhill Hospital, Bexhill-on-Sea (62 Beds). 
National seale of salary. 

Applications to Administrator of the respective hospital. 
HASTINGS. ROYAL EAST SUSSEX HOSPITAL. (150 
Beds.) HASTINGS GROUP HOSPITAL MANAGEMENT COMMITTEE. 
CASUALTY HOUSE OFFICER required at above Hospital, 
post now vacant. National scale of salary. 

Applications to be sent to the Administrator at the Hospital. 
HEREFORD. COUNTY HOSPITAL. (333 Beds.) 
HEREFORDSHIRE HOSPITAL MANAGEMENT COMMITTER. Applica- 
tions are invited from registered medical practitioners for 
appointment of HOU SE OFFICER (general surgery), vacant 
as from 5th Mareh, 1952. Post recognised for the F.R.C.S. 
Conditions of service applicable to hospital medical and dental 
staffs (England and Wales). 

Applications, with copies of 2 recent testimonials, should be 
sent to the Medical Superintendent, County Hospital, Hereford. 


HEREFORD. GENERAL HOSPITAL. (154 Beds.) 
HEREFORDSHIRE HOSPITAL MANAGEMENT COMMITTEEF. Applica- 
tions are invited from registered medical practitioners for 
appointment of HOUSE SURGEON (Casualty, E.N.T., and 
Fracture Departments). R eee within 3 months of 
qualification and liable under the National Service Acts nay apply. 

Applications, with copies of 2 recent testimonials, should be 
sent to the See retary » Hospital Manage ment Committee, County 
Hospital. Hereford 
HELLINGLY HOSPITAL, Hellingly, Sussex. South 
EAST METROPOLITAN RE@GlWONAL HOSPITAL BOARD. Applications 
are invited for an appointment as Whole-time SENIOR 
REGISTRAR in Psychiatry at above Hospital. Candidates 
should possess the D.P.M. and have had wide experience in 
general medicine. The appointment will be in accordance with 
the terms and conditions of service of hospital medical and 
dental staffs (England and Wales) and will be for 1 year in the 
first instance. The post will include opportunities for gaining 
further experience in a wide range of psychiatry including 
attendance at adult outpatient clinics. Limited married 
on immediately available, additional probably 
ater. 

Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, together with the names and 
addresses of 3 referees, should be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
aa Portland-place, London, W.1, not later than 22nd February, 
HEXHAM GENERAL HOSPITAL, Northumberland. 
(318 Beds.) A vacancy exists for the appointment of a SENIOR 
HOUSE OFFICER to the age 2 dic Department (140 Beds), 
The appointment is resident. The department is attended by 
the Orthopredic Consultants of the Royal Victoria Infirmary, 
Newcastle (University of Durham). The post is recognised for 
the English Fellowship. Salary £670 p.a., less £130 for resi- 
dential charges. 

Applications, with the names and addresses of referees to be 
received by the undersigned az early as possible. 

W. STOKELL, Secretary, 
Hexham and District Hospital Management Committee. 

General Hospital, Hexham, Northumberland. 

HEXHAM GENERAL HOSPITAL, Northumberland. 
(318 Beds.) A vacancy exists fora HOUSE SURGEON (ortho- 
predics) at the above Hospital which is recognised by the Royal 
College of Surgeons. Salary £350-€400-£450, according to 
experience, less £100 for “reside ntial emoluments. 

Applications, with names and addresses of. referees, to be 
received by the undersigned as early as possible. 

W. STOKELL, Secretary, 
Hexham and District Hospital Maniagement ( ‘ommittee. 

General Hospital, Hexham, Northumberland. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTER. HOUSE 
PHYSICIAN required to commence duty 4th Mareh. Salary in 
accordance with the terms and conditions of service for hospital 
medical and dental staffs. 

Applications, together with copies of 3 recent testimonials, 
should be addressed to the undersigned. 

JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 


HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTER. CASUALTY 
OFFICER (resident) required to commence duties on 12th March. 
Senior House Officer grade. Salary in accordance with the 
terms and conditions of service for hospital medical and dental 
staffs—£670a year, less £130 in respect of residential emoluments. 

Applications, together with copies of 3 recent testimonials, to 
be sent to the undersigned as soqn as possible. 

H. J. Jonwnson, Secretary to the Management Committee. 
The Royal Infirmary, Huddersfield. 


HUNTINGDON COUNTY HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of JUNIOR HOUSE OFFICER (general surgery) to the above 
Hospital. This is a busy Hospital staffed by Consultants 
from Cambridge, and there is a full-time Surgical Officer on 
the staff. 

Apply, with full particulars, and names of 2 referees, to 
Secretary, Hospital Management Committee, Newmarket 
General Hospital, Newmarket 


HUNTINGDON COUNTY HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of JUNIOR HOUSE OFFICER (medical) to the above Hos- 
pital. The selected candidate will be required to look after 
medical and pediatric cases under the direction of the 
Consultants concerned, and may be required to give some 
emergency anesthetics. 

Apply, with full particulars, and names of 2 referees, to 

Secretary, Hospital Management Committee, Newmarket 
General Hospital. Newmarket. 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street, (143 Beds.) Applications are invited for 
the post of HOUSE SURGEON, now vacant. The post is fora 
term of 6 months and counts towards qualification D.C.H. 
pg cal with terms of service issued by the Ministry 
of Health 

Applications, together with testimonials, to be sent to the 

Administrative Officer, Hull A Group Hospital Management 
Committee, at the above address. 
HULL. a GENERAL HOSPITAL. (398 Beds— 
5 Residents.) HUL A GROUP HOSPIT\L MANAGEMENT COM- 
MITTER. 2 HOUSE du RGEONS required immediately at the 
above Hospital. Duties, 1 mainly gynecological, 1 general. 
The posts are resident and tenable for 6 months. Salary £350, 
£400, or £150 p.a., according to experience. 

Applications, with full particulars, to Administrative Officer, 
Kingston General Hospital, Hull. 
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HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. — Applica- 
tions are invited for the post of SENIOR HOUSE PHYSICIAN 
(resident) at the above Hospital. There are 2 Junior House 
Salary £670 p.a., less €130 for emoluments. 

Applications, with full particulars, to be forwarded to the 
Administrative Officer, Kingston General Hospital, Hull. 
HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications are invited for the 
following posts, vacant now : 

HOUSE SURGEON (recognised for F.R.C.S.). 

ORTHOPLEDIC HOUSE SURGEON. 

E.N.T. HOUSE SURGEON (recognised for D.L.0.). 

CASUALTY OFFICER. 

HOU SK SU RGEON (Sutton Branch Hospital), recognised 

for 
OP Mic HOUSE 
D.O.M.S 

Appointments tenable for 6 months. Salaries in accordance 
with national scale—i.e., £350-£450 p.a., according to previous 
posts held. 

Forms of application from the Administrative Officer. 

TSLE OF WIGHT GROUP HOSPITAL MANAGEMENT 
COMMITTEF. 8T. MARY’S HOSPITAL, NEWPORT, LW. CASUALTY 
HOUSE OFFICER required for new department in recently 
completed premises, with charge of some beds in special depart- 
ments. Salary according to previous posts held £350, £400, or 
£459, less £100 for board, lodging, and services provided National 
terms and conditions of service. 

Applications, stating fall details as to age, qualifications, 
experience, and nationality, together with names and addresses 
of 3 referees, to be sent to the Chief Administrative Officer, 
Hospital Management Committee, at above address, as soon 
as possible. 

ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (preferably second or third post) required for Specials 
Unit, comprising E.N.T., Plastic and Ophthalmic Departments. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, together with copies of up to 
3 recent testimonials, to Secretary, Management Committee, 
West Middlesex Hospital, Isleworth, Middlesex. Closing date 
26th February, 1952. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) IpsWICH GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the following posts :— 

HOUSE SU 4 Senior Consultant Surgeon. Post 

rec ognise d for F 
CASUALTY OFF ic eR “AND ASSISTANT HOUSE PHYSI- 
CIAN 


SURGEON (recognised for 


Appli ‘ations immediately to Secretary, Hospital Management 
Committee. 
IPSWICH. BOROUGH GENERAL HOSPITAL, Heath- 
road, trswicH, (301 Beds —post recognised for Examinations of 
R.C.8.) 2 HOUSE SURGEONS (general surgery), posts vacant 
mid-February. House Officer grade appointments normally 
for 6 months. 

Applications to the Administrative Officer. 

IPSWICH. ST. HELEN’S HOSPITAL. (100 Beds for 
Infectious oa. Pulmonary Tuberculosis, and Long-stay 
Orthopredics. The Area Chest Clinic is in the Hospital.) HOUSE 
OFFICER required. Accommodation available for married man. 
The person appointed will be required to undertake certain 
duties in the Children’s Ward at the Borough General Hospital 
in addition to duties at St. Helen’s Hospital. 

Applications, with full particulars, to JOHN WIULLIAMsS, 
Secretary, Ipswich Group Hospital Management Committee, 
at East Suffolk and Ipswich Hospital, Ipswich. 
ILFORD. KING GEURGE NusSrITAL. There wil be a 
vacancy for a HOUSE PHYSICIAN (first or subsequent post) 
at above Hospital, on 24th Mareh, 1952. Salary will be £350 
p.a. minimum and maximum €450, according to experience and 
qualifications, less emoluments. The post will be tenable for 
6 months. 

Applications, giving full particulars. and accompanied by 
testimonials. should be sent to the undersigned within 14 days 
of the appearance of this advertisement. 

G. AUSTIN Hepworth, Secretary, Ilford and 
Barking Group Hospital Management Committee. 

King George Hospital, Iferd. 

KEIGHLEY ANU DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY (146 Beds), BINGLEY HOSPITAL, BINGLEY (68 Beds), 
YORKSHIRE, WEST RIDING. (Full Consultant staffs.) Appliea- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER (vcither sex) in Anrsthetics for duty at the above 
Hospitals for the acute sick, resident at Keighley Victoria 
Hospital, vacant now. 12 monthsappointment. Salary £670 p.a. 
National Health Service terms and conditions, 

Applications, stating age, qualifications, experience, and 

nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley 
KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KFIGHLEY (146 Beds), BINGLEY HOSPITAL, BINGLEY (68 Beds), 
SKIPTON GENERAL HOSPITAL, SKIPTON (64 Beds), YORK- 
SHIRE, WEST RIDING. (Full Consultant staffs.) Applications 
are invited for the appointment of RESIDENT HOUSE 
SURGEON (either sex), first, second, or third appointments, 
at each of the above Hospitals, now vacant. 6 months appoint- 
ments. Salary in accordance with the National Health Service 
terms and conditions. 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John's 
Hospital, Keighley. 
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KETTERING GENERAL HOSPITAL. Applications 
are invited from registered practitioners for the post of SENIOR 
HOUSE OFFICER to the Casualty, Orthopedic, and Traumatic 
Departments of the Hospital. 

Applications. together with copies of testimonials, to be sent 
to the undersigned as soon as possible. 

G. H. FENNELL, Assistant Secretary, 

___ Kettering and District Hospital Manageinent Committee. 
KETTERING GENERAL HOSPITAL. Applications are 
invited from registered medica! practitioners who have held 
house appointments for the post of SENIOR HOUSE OFFICER 
(non-resident) in medicine. There are 5 Resident Officers and 
full Consultant staff. 

Applications, stating age, nationality, qualifications, past 
experience, enclosing copies of 2 recent testimonials, should 
be forwarded as soon as possible to the Assistant Secretary, 
General Hospital, Kettering. 

KIDDERMINSTER AND DISTRICT GENERAL HOS- 
PITAL, (117 Beds.) MID-WORCESTERSHIRE HOSPITAL MANAGE- 
MENT COMMITTER. 

2 HOUSE SURGEONS. 

HOUSE PHYSICIAN. 

Resident posts. House Surgeons vacant now, House Physician 
vacant 16th February. 

Applications, giving the names of 3 referees, should be sent 
to the Administrative Offic er of the Hospital. 

KINGSTON HOSPITAL, Wolverton- -avenue, Kingston- 
ON-THAMES. (500 Beds.) SOUTH WEST METROPOLITAN REGION, 
KINGSTON GROUP HOSPITAL MANAGEMENT COMMITTEE. Appli- 
eations are invited for the position of Whole-time SENIOR 
REGISTRAR (general medicine). The appointment will be 
subject to the provisions of the National Health Service super- 

annuation regulations. The post will become vacant on Ist 
April, 1952. 

Forms of application may be obtained from the undersigned 
(a foolscap stamped addressed envelope to be enclosed), and the 
completed forms returned to the Group Secretary within 14 
days of the appearance of this advertisement. 

LORD AUCKLAND, Group Secretary. 

35, Coombe-road, Kingston-on-Thames, Surrey. 
KIRKCALDY GENERAL HOSPITAL, Fife. (74 Beds.) 
Applications are invited for the appointment of 2 RESIDENT 
HOUSE SURGEONS at the above Hospital for vacancies 
occurring on Ist April, 1952. The appointments will be for 
the period of 6 months. 1 will be allocated to duty in the 
Orthopedic Department. Salary £350-£450 (by £50) p.a., 
less £100 cash deduction for residential emoluments. 

Immediate applications, stating experience, and qualifica- 
tions, along with copies of recent testimonials, should be 
addressed to the Medical Superintendent, East Fife Hospitals 
Board of Management, 2434, High-street, Kirkcaldy. 
LEICESTER. MARKFIELD SANATORIUM AND ISOLA- 
TION HOSPITAL. SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited for the resident whole-time post of REGISTRAR 
(chest diseases and 1.D.) to the above Hospital, where minor 
thoracic surgery (T.B.) is undertaken. The duties are mainly 
in the Hospital, but clinie work may be undertaken under the 
supervision of the Consultant. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referces, should be sent to the Secretary, 
Shetficld Regional Hospital Board. Fulwood House, Old Fulwood- 
road, Sheflield, 10, to arrive not later than 18th February, 1952 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of REGISTRAR in Anesthetics (non- 
resident) for duties at hospitals in the Hull A Hospital Manage- 
ment Committee group together with additional duties as may 
be required at other hospitals in the Hull B and East Riding 
Hospital Management Committee groups. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
16th February, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
eations for the appointment of REGISTRAR in Perediatrics 
for duties at hospitals in the Bradford A and B Hospital Manage- 
ment Committee groups, resident at the Leeds Road Infectious 
Diseases Hospitel. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, shonld be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
16th February, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the appointinent of a REGISTRAR in General 
Medicine (non-resident) for duties at hospitals in the York A 
group. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the 
names of 3 referees, should be forwarded to the Secretary, Joint. 
Registrars Committee, Park-parade, Harrogate, not later than 
23rd February, 1952. 
LEEDS, 9. ST. JAMES'S HOSPITAL. Leeds A Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners (Wale and Female) for 
the post of HOUSE SURGEON (genito-urinaryv surgery). The 
person appointed will attend the Cystoscopic Clinic at the above 
Hospital and the Outpatient Clinie at the Teaching Hospital. 
The appointment is subject to the terms and conditions of service 
as issued by the Ministry of Health, with salary according to 
number of posts previously held. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be forwarded 
to the Administrative Medical Officer, St. James’s Hospital, 
Leeds, 9, as s00n as possible. 

J. FOLKARD, Secretary to the Committee. 
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LEEDS, 9. ST. JAMES’S HOSPITAL. Leeds A Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners (Male and Female) for 
the post of E.N.T. AND OPHTHALMIC HOUSE SURGEON 
at the above Hospital. The appointment will be subject to 
the terms and conditions of service as issued by the Ministry 
= — with salary according to the number of posts previously 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be for- 
warded to the Administrative Medical Officer, St. James’s 
Hospital, Leeds, 9, as soon as possible. 

J. FOLKARD, Secretary to the Committee. 
LINCOLN COUNTY HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Applications are invited for the resident 
whole-time post of REGISTRAR (orthopedics) to the above 
Hospital, which is recognised for training for the F.R.C.S, 
The appointment is for 1 year in the first instance and may 
be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheftield, 10, to arrive not later than 18th February, 1952, 
LINCOLN. ST. GEORGE’S HOSPITAL. (126 Beds.) 
Applications are invited for the post of RESIDENT MEDICAL 
OFFICER within the Junior Hospital Medical Officer grade 
at the above Hospital. Salary and conditions of service in 
accordance with the terms for hospital medical staff. Salary 
being at the rate of £700—€50-£1000 p.a. 

Applications, stating age, qualifications, and experience, 
together with copies of recent testimonials, should be forwarded 
to the undersigned as soon as possible. 

R. W. Howick, Secretary, 
Lincoln No. 1 Hospital Manage ment Committee. 

County Hospital, Lincoln. 

LIPHOOK. KING GEORGE’S SANATORIUM FOR 
SAILORS. GODALMING, MILFORD AND LIPHOOK GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
appointments of SENIOR HOUSE OFFICER and HOUSE 
OFFICER (medical) at above Sanatorium. The salaries will 
be in accordance with the national scale and appropriate deduc- 
tions will be made in respect of board, lodging, &c. 

Applications, stating age, qualifications, experience, nation- 
ality, and the names of 2 referees, should be sent as soon as 
possible to the Physician-Supe mee yo King George’s Sana- 
torium for Sailors, Bramshott-place, Liphook, Hampshire. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for an appointment as ANAESTHETIC 
REGISTRAR (resident) at the Liverpool Maternity Hospital 
for the period to 30th September, 1952. The post is assessed in 
the Registrar grade. 

Applications should be made on forms which may be obtained 
from the undersigned, to whom they should be returned by 

16th February, 1952. A. V. J. HInps, Secretary. 

The United Liverpool yer gm 80, Rodney -street, 

Liverpool, 1, 23rd January, 1952. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for an appointment as OPHTHALMIC 
REGISTRAR at St. Paul’s Eye Hospital for the period to 
30th September, 1952. The post is assessed in the Registrar 
grade. 

Applications should be made on forms which may be obtained 
from the undersigned, to whom they should be returned by 
16th February, 1952. Aa HINDs, Secretary. 

The United Liverpool Hospitals, 80, Rodney -street, 

Liverpool, 1, 23rd February, 1952. = 
MAIDSTONE. OAKWOOD HOSPITAL. Senior House 
OFFICER required immediately for the above Mental Hospital 
of 2200 Beds. Full residential accommodation is available for 
single officers. 

Applications in writing, giving details of experience and the 

names of 2 persons to whom reference can be made, to be sent 
to the Medical Superintendent. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGE- 
MENT COMMITTRE. Applications are invited for the appointment 
of SENIOR HOU SE OFFICER in the oe Depart- 
ment of the above Hospital, post vacant March, 1952. The 
Hospital is recognised by the Examining Boards for the F.R.C.S. 
and the PD.O. Appointment will be for 12 months. Salary 
£670 a year, less €150 a year for residential emoluments. 

Applications should be forwarded as soon as possible to 
Secretary, Mid-Kent Hospital Management Committee, 103, 
Tonbridge- road, Maidstone. 

MAIDSTONE. MID-KENT HOSPITAL MANAGEMENT 

COMMITTER. Applications are invited for the appointment of 
RESIDENT AN-ESTHETIST for joint duties at the Kent 
County Ophthalmic and Aural Hospital and the West Kent 
General Hospital, Maidstone (total Beds 248), post now vacant. 
The salary will be £670 a year, with a deduction at the rate 
of £150 for residential emoluments. The post is recognised for 
the Diploma in Anvesthetics, and there will be excellent experience 
for this examination with Consultant Anesthetists. 

Applications should be forwarded to the Administrative 
Officer, West Kent General Hospital, Maidstone. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of either :— 

(#4) RECEIVING ROOM OFFICER, post now vacant. Salary 
£670 a year, with deduction of £150 a year for residential 
emoluments. Appointment for 12 months, or 

(h) CASUALTY OFFICER, post now vacant. Salary at the 
rate of £350, £400, or £450 a year, according to experience. A 
deduction of £100 a year for residential emoluments. 

Applications immediately to the Administrative Officer, 
West Kent General Hospital, Marsham-street, Maidstone. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
Radiology to the Bolton Royal Infirmary. Possession of the 
D.M.R.D. is desirable. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned, 
with copies of 2 recent testimonials, to be received by 25th 
February, 1952. 

MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the following posts which 
are now vacant :— 
Hospital, 
3 

HOUSE OFFIC ER and orthopedic). 

HOUSE OFFICER (E 
The casualty and “post is recognised for training 
for the F,R.C.S. examination. 

Vacancies oceur periodically in the various departments at 
Park Hospital and House Officers are eligible for appointment to 
another specialty at the end of the original term of service when 
such vacancies occur. 

Eccles a Patricroft Hospital (General Hospital— 
2 Beds 

SENIOR HOU ER. 

HOUSE OFFIC 
The work of the Heekital is mainly surgical and there is a busy 
Outpatient Department. The Senior House Officer’s appoint- 
ment will be for 12 months at a salary of £670 p.a., less £130 
p.a. for residential accommodation and services. 

Salaries for House Officer posts £350-£€450 p.a., according 
to experience. £100 p.a. deduction for residential accommoda- 
tion and services. 6 months appointment. 

Application forms from the Secretary, Park Hospital, Davy- 

hulme, Manchester. 
MANCHESTER BABIES’ AND CHILDREN’S GROUP. 
Required, Full-time NON-RESIDENT PATHOLOGICAL 
SENIOR HOUSE OFFICER to assist the Director of Pathology 
for the Group, which comprises Booth Hall Children’s Hospital, 
Duchess of York Hospital for Babies, and Monsall Isolation 
Hospital. The main laboratory is at Booth Hall Hospital. 
Salary £670 p.a., and conditions in accordance with those laid 
down by the Ministry of Health. Post tenable for 1 year in the 
first instance. 

Applications, on forms to be obtained from the Greup 

Secretary, Booth Hall Hospital, Blackley, Manchester, 9, 
should be returned as soon as possible. 
MANCHESTER, 19. THE DUCHESS OF YORK HOS- 
PITAL FOR BARIES. MANCHESTER BABIES’ AND CHILDREN’S 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (first or subsequent post), Male or Female, for 
6 months from Ist March, 1952. Salary in accordance with 
Ministry of Health scale. 

Applications, with copies of 3 testimonials, to be sent to the 
Administrative Officer of the Hospital immediately. 
MANCHESTER (near). ALTRINCHAM GENERAL 
HOSPITAL. (130 Beds.) NORTH AND MID-CHEF SHIRE HOSPITAL 
MANAGEMENT COMMITTEF. Required, HOUSE OFFICER 
(surgical) to commence duties 15th February, 1952. This is a 
busy hospital, staffed by Manchester Consultants and a full- 
time Senior House Officer. Salary £350-£450 p.a., according to 
previous posts held, less residential emoluments. 

Applications should be sent to the Secretary, North and 
Mid-Cheshire Hospital Management Committee, The Hospital, 
Sinderland-road, Altrincham, Cheshire. 

MANCHESTER (near). ALTRINCHAM GENERAL 
HOSPITAL. (130 Beds.) NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE. Hequired, HOUSE OFFICER 
(Physician and casualty) to commence duties 13th February, 
1952. This isa busy hospital, staffed by Manchester Consultants 
and a full-time Senior House Officer. Salary £350—-£450 p.a., 
according to previous posts held, less reside ntial emoluments. 

Applications should be sent to the Secretary, North and 

Mid-Cheshire Hospital Management Committee, The Hospital, 
Sinderland-road, Altrincham, Cheshire. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. REGISTRAR 
to the Department of Aneesthetics, vacant on 18th May, 1952. 
Applicants must have held house appointments in the specialty 
and preferably possess a higher qualification. Whole-time, 
non-resident post, tenable for 12 months, renewable for a further 
12 months. Commencing salary £775 p.a. 

Applications to be made on forms obtainable from the under- 
signed, and to be returned not later than 20th February, 1952. 

By order, 

F. J. CABLE, Secretary to the Board of Governors. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. sE 
RESIDENT ANAESTHETIST, vacant on Ist May, 
appointment is for 12 months at a salary of £670 p.a. “Ww with a 
deduction at the rate of €100 p.a. in respect of board and lodging 
and other services provided. Applicants should have had 
experience in the specialty. 

Applications to be made on forms obtainable from the under- 
signed and to be returned not later oe = February, 1952. 

sy order, 

F. J. CABLE, General Superintendent. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 
HOUSE OFFICER (whole-time non-resident post), Department 
of Hematology, vacant on Ist April, 1952. Appointment for 
6 months, renewable for a second and possibly a third 6 months. 
Salary £670 p.a. 

Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 27th February, 1952. 

F. J. CABLE, General Superintendent. 
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MANCHESTER VICTORIA MEMORIAL JEWISH HOS- 
PITAL, CHEETHAM, MANCHESTER, 8. (Non-Sectarian—105 
Beds. ) Applications are invited for the post of HOUSE 
SURGEON (House Officer grade), vacant 13th March, 1952. 

Applications, together with copies of not less than 2 

testimonials or names of 2 referees, to the Hospital Administrator 
forthwith. 
MANCHESTER. WITHINGTON AND WYTHENSHAWE 
HOSPITALS. SOUTH MANCHESTER HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered practitioners 
for the post of SENIOR HOUSE OFFICER (surgical) at the 
above Hospitals. The post is resident and duties will comprise 
3 four-monthly tours of duty as follows :— 

General and EK.N.T. Surgery, Wythenshawe Hospital. 

Plastic Surgery and Burns, Wythenshawe Hospital. 

Acute General Surgery, Withington Hospital. 

Applications, stating age, nationality, qualifications, present 
post, experisnce, and names of 2 referees, to be forwarded to the 
undersigned within 7 days of app ~arance of this advertisement. 

. KEATES, Secretary to the Committee. 

Christie Hospital and Holt Radium Institute, Manchester, 20. 
WEST LANE ISOLATION HOS- 

TAL. (203 Beds.) Apptic ations are invited for the post of 
SENIOR HOUSE OFFICER, which wil! become vacant Ist 
March, 1952. Salary £670 p.a., conditions of service being in 
accordance with the Ministry of Health Regulations. 

Applications, with copies of 2 recent testimonials, should be 
forwarded to the Physician-Superintendent, West Lane Hos- 
pital, Middlesbrough, as early as possible. 
NEWARK HOSPITAL, London-road, 
(8t Beds.) NOTTINGHAM NO. | HOSPITAL MANAGEMENT COM- 
MITTEE. 2 HOUSE OFFICERS (first or subsequent posts) 
for the care of both medical and surgical cases. Appointments 
for 6 months. Duties to commence immediately. 

Applications, stating age, qualifications, &c., and enclosing 
copies of recent testimonials, should be sent to the Assistant 
Secretary, Newark Hospital. London-road, Newark, Notts, 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. ROYAL VICTORIA INFIRMARY. Applications 
are invited from registered medical practitioners for the appoint- 
ment of Whole-time REGISTRAR in the Orthopaedic De part- 
ment. The successful candidate will receive clinical experience 
in inpatient and outpatient work and will be required to carry 
out such duties as may be allocated to him by the Head of the 
Department. This is the teaching hospital of the University 
of Durham and the successful candidate will be required to 
teach in his subject principally at the Royal Victoria Intirmary. 
The post would offer scope to prepare for higher degrees. 
Applicants should have held house appointments and preference 
will be given to those who have passed the Primary Fellowship 
examination of the Royal College of Surgeons. The appoint- 
ment, which is non-resident, will be for l year in the first instance 
and will be subject to the Ministry of Health terms and conditions 
of service for Registrars. The salary is at the rate of €775 or 
£890 p.a. according to the qualifications and experience of the 
successful candidate. 

Applications, giving age, nationality, experience, and qualifi- 
eations, with the names and addresses of 3 referees, should be 
sent to the undersigned within 2 weeks of the date of appearance 
of this advertisement. 

A. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary. "Newcastle upon Tyne. 
NEWMARKET GENERAL HOSPITAL, Suffolk. 268 
Beds.) Applications are invited for the post of HOUSE SUR- 
GEON (vacant immediately) in a busy general hospital staffed 
by Consultants. Offers excellent opportunity for experience 
in general, E.N.T., and eye surgery. Salary in accordance with 
national seale, with usual deduction for board and residence. 

Fall particulars of age, qualifications, and experience, should 
be forwarded to the Phvysician-Superintendent. 
NEWMARKET GENERAL HOSPITAL, Suffolk. (268 
Beds.) Applications are invited for the resident post of SENIOR 
HOUSE OFFICER (surgical), duties to commence immediately, 
in a busy Hospital staffed by Consultants. Appointment offers 
opportunity for experience in obstetrics and gynecology in 
addition to general surgery. Salary £679 p.a., conditions of 
service in accordance with Ministry of Health regulations. 

Applications, stating age, qualifications, and experience, 

together with copics of testimonials, to be sent to Physician- 
Superintendent. 
NORTH GLOUCESTERSHIRE CLINICAL AREA. 
BOARD OF GOVERNORS OF THE UNITED BRISTOL HOSPITALS AND 
THE SOUTH-WESTERN REGIONAL HOSPITAL BOARD, Applications 
are invited by the above Boards from registered medical practi- 
tioners for the joint appointment of SENIOR REGISTRAR 
in Radiology to the North Gloucestershire Clinical Area. Previous 
experience in radiology is essential. The appointment will be 
held for 1 vear inthe first instance, but may be renewed thereafter 
on an annual basis. The successful applicant will be required to 
work mainly at Cheltenham General Hospital, but will be 
required to visit other hospitals in the clinical area as may be 
determined by the Regional Board from time to time. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Roard, Cotham Lawn-road, 
Bristol, 6, not later than 29th February. 1952 
NUNEATON. GEORGE ELIOT HOSPITAL. (258 Beds.) 
Applications are invited for the post of HOUSF PHYSICIAN 
(46 general medical beds), vacant mid-March. 

Applications to the Secretary, Group 20 Hospital Management 
Committee, Coventry and Warwickshire Hospital, Coventry. 
NUNEATON. MANOR HOSPITAL. (139 Beds.) Appli- 

cations are invited for the post of HOUSE PHYSICIAN (32 
general medical beds), 

Applications to the Secretary, Group 20 Hospital Management 
Committee, Coventry and Warwickshire Hospital, Coventry. 
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NOTTINGHAM AND MIDLAND EYE INFIRMARY. 
HOUSE SURGEON (resident) required at the above Infirmary. 
Salary and conditions of service in accordance with the published 
conditions of the Ministry of Health. Duties to commence at 
the beginning of March. This post is recognised for the D.O.M.S. 
examination. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent as Soon as possible 

M. STANLEY, Secretary 
Nottingham No. 1 Hospital Committee. 
General Hospital, Nottinghain. 


NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of ORTHOPADIC AND FRACTURE HOUSE SURGEON. 
The post offers exceptional experience in traumatic surgery. 
Duties to commence as soon as possible. Salary £350, £400, 
or £450 p.a., less £100 residential emoluments, according to 
experience. Appointment for 6 months in the first instance. 
Applications, with copies of testimonials, should be sent as 
soon as possible to— 
HENRY M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management re ‘ommittee. 


NOTTINGHAM GENERAL HOSPITAL. Required, 
HOUSE SURGEON (resident), Male or Female, for the above 
Hospital, duties to commence as soon as possible, Salary 
and conditions of service in accordance with published regulations 
of the Ministry of Health. If held by a R_ practitioner the 
appointinent will be for a period of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY. Secretary, 

Nottingham No. 1 Hospital Managemeut Committee. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post of 
SENIOR HOUSE OFFICER for the Casnalty Departinent. 
Duties to commence as soon as possible. Salary £670 p.a., less 
£150 emoluments, Ternis and conditions of service as laid down 
by Ministry Regulations. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary. 

General Hospital, Nottingham. 
NOTTINGHAM. HIGHBURY HOSPITAL, Bulwell. 
tequired, SENIOR HOUSE OFFICER (surgical) for the 
above Hospital. Good opportunity for obtaining experience 
in all types of general surgery. Duties to commence early in 
March. Salary €670 p.a. and conditions of service in accordance 
with the published conditions of the Ministry of Health. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) HOUSE SURGEON to the Orthopedic Depart- 
ment, post vacant now. 6 months appointment, Salary 
£350, £400, or £450 p.a., according to experience, less £100 p.a. 
for residential emoluments. 

Applications, stating age, qualifications, experience, with 
names of 2 referees, to Sec retary, Group 6 Hospital Management 
Committee, St. Stepher n’s-road, ‘Norwi ich. 


OXFORD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited for the following posts which will be held 
for 1 year and be eligible for extension to the normal tenure :— 

REGISTRAR in Obstetrics and Gynecology to the hospitals 
of the Aylesbury area. It is hoped that this post may 
interchangeable with the Departments of Obstetrics and Gyneeco- 
logy, United Oxford Hospitals, after the first year 

SENIOR REGISTRAR and REGISTRAR in Aneesthetics 
to the hospitals of the Avlesburv/Tligh Wyreombe area. 

Applications on forms obtainable from the Secretary, Registrar 
Committee, 43, Banbury-road, Oxford, should reach him by 
23rd February. 
OXFORD. UNITED OXFORD HOSPITALS. Applica- 
tions are invited for the post of REGISTRAR (non-resident) 
in Radiotherapy. The appointment is for 1 vear and eligible 
for extension to a second year. Preference will be given to 
candidates helding the D.M.R. or a higher medica! qualification. 

Applications on forms obtainable from the Secretary, Registrar 
Committee, 43, Banbury-road, Oxford, should reach bim by 
23rd February. 
OXFORD. THE UNITED OXFORD HOSPITALS. Appli- 
cations are invited for the post of JUNIOR RESIDENT 
at the Churchill Hospital, duties to commence 
at once. 

Applications, stating age, experience, and qualifications, 
together with the names of 2 referees, should be addressed to 
the undersigned as soon as poss sible. 


R. Administrator. 


The Radeliffe Infirmary, ‘Oxford. 
PRESTON INFECTIOUS DISEASES HOSPITAL. 
PRESTON AND CHORLEY HOSPITAL MANAGEMENT COMMITTEE. 


A HOUSE OFFICER is required at the end of March at the 
above Hospital, pleasantly situated on bus route on Northern 
fringe of Preston. The post includes visiting duties at a nearby 
Chest Sanatorium (30 Beds). Altogether there are 125 Beds— 
61 fevers (mostly in enbicle wards) and 64 chest. The post 
offers excellent facilities for experience in these specialties. 
Residence in lodge. snitable for married couple. 

Applications, stating full particulars, with copy testimonials, 
to be forwarded as soon as possible, to the Secretary, Hospital 


Management Committee, Royal Infirmary, Preston. 
PRESTON ROYAL INFIRMARY. House Physician 


(Junior House Officer grade) required, vacant February. 
Applications to Secretary, Preston and Chorley Hospital 
Management Committee, Roya! Infirmary, Preston. 
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PRESTON ROYAL INFIRMARY. (400 Beds.) 
CASUALTY OFFICER (House Officer grade). 
GENERAL HOUSE SURGEON. 

HOUSE SURGEON (orthopedic). 

RESIDENT SENIOR HOUSE OFFICER (anesthetics), 
Senior House Officer grade. Recognised for D.A. 

HOUSE OFFICER (ophthalmic), 

HOUSE OFFICER (urological). 


PITAL. Applications are invited for the appointment of 2 
SENIOR HOUSE OFFICERS at the above Hospital (120 
Beds). The appointment is resident and the salaries and condi- 
tions of service are in accordance with the National Health 
Service terms. Some experience in orthopedics is desirable. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of 2 recent testimonials, should be sent 

the Secretary, Plymouth Special Hospital Management 
Committee, 8 Nelson Gardens, Stoke, P!ymouth. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications are invited from duly qualified and 
registered medical practitioners for the appointment of RESI- 
DENT SURGICAL OFFICER (Senior House Officer status), 
post vacant immediately. The appointment wil] be for a period 
of 12 months and is renewable. Salary £670 p.a. The Hospital 
is recognised for the Fellowship of the Royal College of Surgeons. 
Terms and conditions in accordance with the National Health 
Service terms. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 3 referees, 
to be sent to— 

ARTHUR R. CasnH, Secretary, Plymouth, 
South Devon and Kast Cornwall General Hospital Group. 

7, Nelson-gardens, Devonport. 


HOSPITAL. Applications are invited from registered medical 
ractitioners for the appointment as CLINICAL ASSISTANT 

the E.N.T. Department of the South Devon and East Corn- 
wall Hospital, Plymouth. A total of 4—6 weekly sessions will 
be required, which may be divided between 2 or more applicants. 
Duties of the appointment wil) be carried out under the super- 
vision of Consultant E.N.T. Surgeons. Payment will be at 
the rate of £175 p.a. per weekly 3} hour session. The appoint- 
ment will, in the first instance, be on a temporary basis, and 
will be subject to review after 1 year ; it will be in accordance 
with the terms and conditions of service of hospital medical 
staff. Applicants should state the number of hours per week 
they would be willing to undertake. Applicants should also 
state whether they are engaged in general practice and, if so, 
the number of patients on their National Health Service list. 

Applications (2 copies), stating date of birth, qualifications, 
and experience, together with the names and addresses of 
2 referees, should be addressed to— 

ARTHUR R. Cash, Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 
Head Office, 7, Nelson-gardens, Devonport. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. DEPARTMENT OF OBSTETRICS AND GYNASCOLOGY 
Applications are invited from duly qualified and registered 
medical practitioners for the appointment of RESIDENT 
OBSTETRICAL OFFICER of Senior House Officer grade, 
vacant Ist April, 1952. There will be additional duties at the 
Flete Maternity Home and the Alexandra Maternity Home, 
which are parts of the Department. Candidates should have 
had considerable experience in a Department of Obstetrics and 
Gynecology. The appointment will be for a period of 12 
months and is renewable. Salary £670 p.a. Terms and con- 
ditions are in accordance with the National Health Service terms. 
The post is recognised by the Royal College of Obstetricians and 
Gynrecologists for the membership examination of the College. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 3 referees, 
should be sent to— 

ARTHUR R. Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 

Head Office, 7, Nelson-gardens, Devonnort. 
PORTSMOUTH. SAINT MARY’S HOSPITAL. House 
PHYSICIAN required at above General Hospital with 74 acute 
medical beds. 

Applications, stating age, experience, and qualifications, 
with names of 2 referees, should be submitted as soon as possible 

H. Hurst, 
Portsmouth Group Hospital Management Committee. 

35, Grove-road South, Southsea. 


PENZANCE. WEST CURNWALL HOSPITAL. (General 
Hospital—100 Beds.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners for the appointment of HOUSE PHYSICIAN 
(Male), which falls vacant on 6th March, 1952. Salary at the 
rate of £350 or £400 p.a. from which a deduction at the rate of 
£100 p.a. will be made for board-residence, &c. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, and accompanied by copies of 3 recent 
testimonials, should be forwarded to the Administrative Assis- 
tant, West Cornwall Hospital, Penzance. 

PENZANCE. WEST CORNWALL HOSPITAL. (General 

Hospital—100 Beds.) WEST CORNWALL HOSPITAL MANAGE- 

MENT COMMITTEE. Applications are invited from _ registered 

medical practitioners for the post of CASUALTY HOUSE 

SURGEON, now vacant. Salary and conditions of service 

in aaa” with the terms laid down by the Ministry of 
ealth. 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies of 2 recent testimonials, should 
be forwarded to the Administrative Assistant, West Cornwall 
Hospital, Penzance. 


PENZANCE. WEST CORNWALL HOSPITAL. (General 
Hospital—100 Beds.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
HOUSE SURGEON (Male or Female), post vacant 7th April, 
1952. National salary and conditions of service. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of 2 recent testimonials, should 
be forwarded to the Administrative Assistant, West Cornwall 
Hospital, Penzance. 
ROCHDALE INFIRMARY. (General—109 Beds.) Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER (orthopedic). The appointment will be for 1 year. 
salary in accordance with the terms of service of medical staff 
in the National Health Service—i.e., £670 p.a. This appoint- 
ment is recognised by the Royal College of Surgeons for 6 of 
the 12 months period of surgical training required of candi- 
dates for the Final Fellowship examination. 

Applications should be forwarded to— 

S. Hopkinson, Secretary, Rochdale and 

District Hlospital Management Committee. 
__Central Offices, Birch Hill Hospital, Rochdale, Lanes. 
ROCHDALE. BIRCH HILL HOSPITAL. (General— 
956 Beds.) Applications are invited for the appointment of 
SENIOR HOUSE PHYSICIAN. The appointment will be for 
1 vear. Salary in accordance with the terms of service of hos- 
pital medical staff in the National Health Service—i.e., £670 p.a. 
Applications should be sent to the undersigned immediately. 

S. HODKINSON, Secretary, 

Rochdale and District Hospital Management Committee. 

Central Offices, Birch Hill Hospital, Rochdale. 

ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (247 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of RESIDENT HOUSE SURGEON 
(Woman) for duties in the Gynecological Unit comprising 
25 gynecological and 6 maternity beds at the above Hospital. 
Previous experience not necessary. Post tenable for 6 months 
from Ist February, 1952. 

Applications, stating (in order) age, qualifications with dates, 

present appointment and details of experience, accompanied 
by copies of 2 recent testimonials or names of referees, should 
be sent immediately to the Secretary, Romford Group Hospital 
Management Committee, Oldchurch Hospital, Romford. Appli- 
cants may see the Hospital by arrangement with the Medical 
Superintendent (Telephone : Romford 7711). 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of ORTHOPASDIC HOUSE SURGEON 
(resident) in the Orthopedic and Accident Unit. The service 
consists of 100 Beds equally divided between traumatic surgery 
and cold orthopedics. 6 months post. 

Applications, stating age, nationality, qualifications with 
dates, present appointment and experience, and 2 recent testi- 
monials or names of 2 referees, should be forwarded immediately 
to the Secretary, Romford Group Hospital Management Com- 
mittee. Oldchurch Hospital, Romford. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds.) Applications are invited from registered medical practi- 
tioners for the appointment of HOUSE PHYSICIAN in the 
Neurosurgical Unit. Tenable for 6 months. This post would be 
suitable for candidate seeking a higher qualification as it offers 
excellent experience in neurology. 

Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of 3 recent testi- 
monials or names of 2 referees, should be sent immediately to 
the Secretary, Romford Group Hospital Management Com- 
mittee, Oldchurch Hospital. Romford. 
SHEFFIELD. CITY GENERAL HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited for 2 
non-resident whole-time posts of REGISTRAR (pathology) 
to the laboratory, City General Hospital, Sheffield, with duties 
at other hospitals in the area. The appointments are for 1 
year in the first instance and may be renewed for a further year, 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent.to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 18th February, 1952. 
SHEFFIELD. CITY GENERAL HOSPITAL. Sheffield 
REGIONAL HOSPITAL ROARD. Applications are invited for the 
non-resident whole-time post of REGISTRAR (orthopedics) 
to the above Hospital, which is recognised for training for the 
F.R.C.S. The appointment is for 1 year in the first instance 
and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary. Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 18th February, 1952. 
SHEFFIELD, 5. CITY GENERAL HOSPITAL. (Recog- 
nised for F.R.C.S. England.) Applications are invited for the 
resident appointment of HOUSE SURGEON (orthopadics— 
and certain extra duties), vacant Ist April, 1952. 

Applications, giving full details of age, nationality, qualifi- 
cations, present and previous appointments with dates, and 
the names of 2 persons to whem reference may be made, should 
be forwarded to the undersigued at Nether Edge Hospital, 
Sheffield, 11. W. STANSFIELD, Secretary. _ 
SHEFFIELD. UNITED SHEFFIELD HOSPITALS. 
JESSOP HOSPITAL FOR WOMEN. Applications invited from 
registered medical practitioners for the resident posts of SENIOR 
HOUSE OFFICER at the above Hospital at salaries of £670 
p.a. Vacancies will occur on Ist April, 1952, in the Obstetric and 
Gynecological Departments. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should be forwarded 
immediately to the Superintendent, Jessop Hospital for Women, 
Leavygreave-road, Sheffield, 3. 
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SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
THE CHILDREN’S HOSPITAL UNIT. Applications are invited from 
registered practitioners for the post of HOUSE PHYSICIAN, 
commencing Ist April. Salary in accordance with National 
Health Service scale. 

Applications immediately to the Superintendent, The Chil- 

dren’s Hospital, Western Bank, Sheffield, 10. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL INFIRMARY UNIT. Applications are invited from registe red 
medical practitioners for the non-resident post of SENIOR 
ORTHOPADIC REGISTRAR at the above Hospital. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should be forwarded 
immediately to — 

KENNETH SUMNER, Chief Administrative Officer, 
The United Sheffield Hospitals. 

Central Office, The Royal Hospital, Sheffield, 1. 
SHEFFIELD, 6. MIDDLEWOOD HOSPITAL. (2000 
Beds.) Applications are invited from Male or Female officers 
for the appointments of JUNIOR HOSPITAL MEDICAL 
OFFICER and Locum Tenens JUNIOR HOSPITAL MEDICAL 
OFFICER at Middlewood Mental Hospital. Living-quarters and 
residential services are available for single officers and a small 
furnished flat for a married officer. Remuneration will be in 
accordance with the terms and conditions of service issued 
by the Ministry of Health. There are good facilities for post- 
graduate study for the D.P.M. and there is full collaboration 
with the general hospital situate in the same grounds. Excellent 
laboratory and other special departments. Extensive psychiatric 
outpatient service. 

Applications, stating age, qualifications, and experience, 
together with names and addresses of 2 referees, should be 
forwarded immediately ae ‘as Medical Superintendent, Middle- 
wood Hospital, Sheffield, 

"ie BRADLEY, Secreta 
Sheffield no. 2 Hospital Management Committee. 
SALFORD. HOPE ‘HOSPITAL. Salford Hospital 
MANAGEMENT COMMITTEE Applications are invited for a 
RESIDENT CLINICAL p ATHOLOGIST (Senior House Officer 
rade). Salary and conditions in accordance with the National 
dealth Service Act. 

Applications, stating age, qualifications, and experience, 
together with the names of 2 referees, should be addressed to 
the Superintendent, Hope Hospital, Salford, 6, to arrive not 
later than 7 days after the appearance of this advertisement. 
SCUNTHORPE AND DISTRICT WAR MEMORIAL 
HOSPITAL. SHEFFIELD REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the whole- 
time post of REGISTRAR (orthopedics) to the above Hospital 
(269 Beds). The appointment is for 1 year in the first instance 
and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 25th February, 1952. 
COMMITTEE. Applications are invited from registered medical 

ractitioners (Male or Female) for the post of PASDIATRIC 

IOUSE OFFICER for duties at the Monkmoor Children’s 
Hospital, Shrewsbury (50 Beds), an annexe of the Royal Salop 
Infirmary, vacant immediately. 

Applications, stating age, qualifications, nationality, and 
experience, acc ‘ompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management Committee, 
Royal Salop Infirmary, Shrewsbury. 
January, 1952. J. P. MALLETT, Secretary. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (240 
Beds.) Applications are invited from registered medical prac- 
titioners (Male or Female) for the appointment of RESIDENT 
HOUSE SURGEON (second or third post) to a General 
Consulting Surgeon. The post is vacant immediately and 
tenable in the first instance for a period of 6 months. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to— J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Mang agement Committee. 
Royal Salop Infirmary, Shrewsbury, 2nd November, 1951. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (240 
Beds.) Applications are invited from registered medical prac- 
titioners (Male or Female) for the appointment of a CASUALTY 
OFFICER (resident or non-resident), of Senior House Officer 
status, duties to be from 9 A.M.-5 P.M. each day, except 
Saturday, which should be 9 a.M.—1 P.M., and the applicant 

may be required to do 1 weekend's duty in each month. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to— J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Intirmary, Shrewsbury, 11th January, 1952. 
SHREWSBURY (near). CROSS HOUSES HOSPITAL. 
(183 Beds.) Applications are invited from registered medical 
practitioners for the appointment of RESIDENT MEDICAL 
OFFICER, vacant immediately, Preference will be given to 
those applicants with previous obstetrical experience. Salary 
£350-—€450 p.a., less £100 p.a. in respect of residential emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 

— J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury. 

SOUTHAMPTON GENERAL HOSPITAL. (453 Beds.) 
HOUSE SURGEON (resident) to General Surgical Unit 
required early March. Post tenable for 6 months. 

Applications, with copies of testimonials, to be forwarded 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
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SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds.) 2 SENIOR HOUSE OFFICERS (orthopedic), 
Casualty Officers, required immediately for the above Hospital 
(Orthopedic Unit 74 Beds). This Hospital is the centre 
to which all trauma from a large industrial town and port is 
directed, thus providing excellent experience in the treatment 
of traumatic conditions. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampten. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds.) SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. SOUTHAMPTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of Whole-time 
REGISTRAR in the Radiotherapy Department of the above 
Hospital, becoming vacant early March. This department is a 
fully equipped self-contained unit, having its own beds, and 
serving a wide area. Candidates are invited to visit the Hospital 
if they so desire. 

Forms of application, which should be returned to the under- 
signed not later than 23rd February, will be forwarded on 
receipt of a stamped addressed foolscap envelope. 

FRANK JENNINGS, Secretary, 
Southampton Group Hospital Management Committee. 
Bullar-street, Southampton. 


STANNINGTON, near MORPETH, NORTHUMBER- 
LAND. ST. MARY’S HOSPITAL. Applications are invited from 
registered medical practitioners for the poat of SENIOR HOUSE 
OFFICER at the above Mental Hospital (776 Beds). Salary 
will be £670 p.a. Furnished flat is available, for which a deduction 
will be made. Appointment is subject to the National Health 
Service superannuation regulations and to the conditions and 
terms of service as published by the Ministry of Health. 

Applications, stating age, qualifications, and experience, and 

the names of 2 referees, should be sent to the Medical Superin- 
tendent as soon as possible. 
ST. ALBANS CITY HOSPITAL. (425 Beds.) North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Whole-time 
MEDICAL REGISTRAR required at above Hospital for 1 
year in first instance. 

Application forms obtainable from, and returnable to, the 

Secretary, Mid Herts Group Hospital Management Committee, 
Osterhills, Normandy-road, St. Albans, by 18th February, 
1952. Hospital may be v isited by direct appointment. 
ST. ALBANS (near), HERTS. SHENLEY HOSPITAL. 
(2053 Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD, PSYCHIATRIC REGISTRAR (whole-time), required, 
for 1 year in the first instance, at above Hospital. The Hospital 
may be visited by direct appointment. 

Application forms obtainable from, and returnable to, the 
Secretary, Shenley Hospital, by 23rd February, 1952 
STOCKPORT, CHESHIRE. STEPPING HILL ‘HOS- 
PITAL. (464 Beds—recognised for D.Obst. R.C.O.G.) —Appli- 
exons are invited for the posts of 2 RESIDENT HOUSE 
OFFICERS (obstetrics and gynecology r) at the Hospital which 
provides 73 Beds for obstetrics and 26 Beds for gyneco) 

1 post becomes vacant on Ist March, and the other on Ist April, 
1952. Salary and conditions of service in accordance with 
Ministry of Health circular. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 testimonials, or the names of 2 referees 

be addressed to the Medical Superintendent, immediately. 

H. G. PRICE, Secretary, 
Stoc kport and Buxton Hospital Management © ‘ommittee, 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the following posts in the 
Group hospitals :— 
North Staffs Royal Infirmary (475 Beds) 
SENIOR HOUSE OF FIC ER (orthopedics), vacant now. 
Recognised for F.R.C. 
FICER ), Vacant Ist March. Recognised 
or F.R.C.S. 
Haywood Hospital (96 Beds) 

SENION HOUSE OFFICER (surgical), vacant now. 

HOUSE OFFICER (surgical), vacant mid-March. 

HOUSE OFFICER (medical), vacant mid-March. 

Longton Hospital (55 Beds) 
SENIOR HOUSE OFFICER (surgical), vacant now. 
City General Hospital (964 Beds) 
OFFICER (surgical), vacant now. Recognised for 


Applications, stating age, nationality, and experience, together 
with copy testimonials, should be forwarded to the Secretary, 
Hospital Management Committee, Princes-road, Stoke-on-Trent, 
as soon as possible. THORNBURROW GIBSON, Secretary. 
STAFFORD. STAFFORDSHIRE GENERAL INFIR- 
MARY. (159 Beds—with Recovery Unit 32 Beds.) sTaFFoRD 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners (Male or Female) for the 
post of HOUSE SURGEON (first, second, or third post), 
vacant 15th March, 1952. 

Applications, giving particulars as to age, qualifications, 
and experience, together with copies of 3 recent testimonials, 
should be forwarded to the undersigned immediately. 

. H. Jones, Secretary to the Committee 

13, Foregate-street, Stafford. 
STAFFORD. STAFFORDSHIRE GENERAL INFIR- 
MARY. (159 Beds—with Recovery Unit 32 Beds.) STAFFORD 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners (Male or Female) for the 
post of HOUSE PHYSICIAN (first, second, or third post), 
vacant Ist March, 1952. 

Applications, giving particulars as ta age, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be forwarded to the undersigned immediately. 

. H. JoNnES, Secretary to the Committee. 

13, Foregate-street, Stafford. 
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TILBURY AND RIVERSIDE GENERAL HOSPITAL. 
TILBURY BRANCH. Applications are invited from registered 
medical practitioners for the appointment of HOUSE PHYSI- 
CIAN (resident) at the above Hospital. The appointment will 
be for 6 months in the first instance, and the post becomes vacant 
on 29th February, 195% 

Applications, Cietthes with copies of not more than 3 recent 
testimonials, should ~, eae to the undersigned as soon as 
possible. E. WHYTE, Secretary 

Thurrock Hospital, Grays, Essex 


TILBURY AND RIVERSIDE GENERAL ‘HOSPITAL. 
TILBURY BRANCH. Applications are invited from registered medi- 
cal practitioners for the post of HOUSE SURGEON (resident) 
at the above Hospital.” The appointment will be for 6 months in 
ply first instance and the post becomes vacant on 15th March, 

Applic ations, together with copies of not more than 3 recent 
testimonials, should be forwarded to the undersigned as soon 
as possible. G. E. WHYTE, Secretary, 

South East Essex Hospital] Management Committee. 
__ Thurrock Hospital, Grays, Essex. 


TORQUAY. TORBAY HOSPITAL. (166 General Beds.) 
RESIDENT SENIOR SURGICAL HOUSE OFFICER (Male 
or Female) required immediately. Appointment for 1 year. 
Salary £670 p.a., less £100 in respect of accommodation and 
services. 

Applications, stating qualifications, nationality, and age, with 

copies of testimonials, to be sent to the Secretary, Torquay 
District Hospital Management Committee, 62/64, East-street, 
Newton Abbot, S. Devon. 
TREDEGAR. ST. JAMES HOSPITAL. (38 Beds for 
acute medicine, 75 chronic sick, 46 obstetrical.) RESTDENT 
SENIOR HOUSE OFFICER (Male or Female) required in 
March at above Hospital. Term of appointment 12 months. 
Salary £670 p.a., less an agreed deduction for full residential 
emoluments. Medical establishment comprises Visiting 
Physician, Geriatrician, and Obstetrician, together with Resident 
Senior Hospital Medical Officer and Junior House Officer. 

Apply to the Hospital Management Committee Secretary, 
District Miners Hospital, St. Martins-road, Caerphilly. 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospitul—212 Beds, 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTER. Applications are invited for HOUSE 
SURGEON (Male or Female) for General Surgery and Gyneco- 
logy, post vacant 18th March, 1952. The successful candidate 
will be responsible jointly with the House Surgeon for the 66 
Beds allocated to the 2 specialties. Salary and conditions of 
pr ‘nod accordance with the terms laid down by the Ministry 
of Hea 

Applications, stating age, qualifications, and experience, and 
enclosing copies of 2 recent testimonials, should be sent to 
the Administrative Assistant, Royal ( ‘ornwall Infirmary, Truro. 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—212 Beds, 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
vacancy of RESIDENT SENIOR HOUSE OFFICER to 
the Orthopedic and Traumatic Department, which occurs on 
7th February, 1952. This is a large and busy specialty 
with 2 Consultants, 64 Beds and deals with the greater part 
of the casualties in West Cornwall. The post is tenable for 
1 year at a salary of £670, less £100 for emoluments, and subject 
to the regulations of the Ministry of Health. 

Applications, stating age, nationality, qualifications, and 
experience, and accompanied by copies of 2 recent testimonials, 
— be forwarded to the Administrative Assistant without 
elay. 

WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. 
Appointment of SENIOR HOUSE OFFICER for Thoracic 
Surgical Unit (54 Beds). Applications are invited for the above 
appointment, the department being under the direction of 
Mr. P. R. Allison. Salary £670 p.a., with a deduction of £130 
for board and lodging if resident. 

Address applications, with full particulars of qualifications, 
&c., and the names and addresses of 2 persons for reference, 
to G. L. BANNER, Secretary. 

Victoria Chambers, Wood-street, Wakeficld, January, 1952. 
WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. 
Appointment of SENIOR HOUSE OFFICER for Orthopedic 
Surgery Department. Applications are invited for appointment 
as Senior House Officer in the Orthopredic Surgery Department 
at the above Hospital. Salary £670 p.a. A charge of £130 p.a. 
will be made for board and lodging if provided. 

Address applications, with full particulars of qualifications, 
&c., and the names and addresses of } persons for reference, to— 

L. BANNER, Secretary. 

Victoria Chambers, Wood-street, wv ‘akefield, January, 1952. 


WARRINGTON GENERAL HOSPITAL (372 Beds) and 
WARKINGTON INFIRMARY (172 Beds). WARKINGTON AND DISTRICT 
HOSPITAL MANAGEMENT COMMITTEE. A RESIDENT SENIOR 
HOUSE OFFICER for anesthetic work is required for duties 
at the above Hospitals. The person appointed will be resident 
at the General Hospital. The commencing salary is £670 p.a., 
less €130 for full residential emoluments. 

Applications, stating age, experience, and qualifications, 
should be sent moss to— 

. L. Boor, Secretary to the Committee. 
c/o General Hospital, Warrington. Lanes. 

WATFORD. SHRODELLS HOSPITAL. (General Hos- 

pital—440 Beds.) Applications are invited for the post cf 
HOUSE PHYSICIAN (first, second,.or third post). Salary 
on the national scale. Post would suit candidates for the 
M.R.C.P. as the Hospital is within reach of the London teaching 
classes. 

Applications, together with not more than 3 copies of 
testimonials, should reach the Medical Officer-in-Charge as 
soon as possible. 


WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL, WATFORD, HERTS. (189 Beds.) Applications are invited 
for the post of CASUALTY OFFICER AND ORTHOPZDIC 
HOUSE SURGEON. The traumatic and Orthopedic Depart- 
ment consists of 24 Beds and is integrated with the Royal 
National Orthopzdic Hospital. Salary according to National 
Health Service scale. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, should be sent to— 

CyrtL Hopkinson, Administrator. 

WEST HERTS GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Immediate applications are invited for the post 
of Locum Tenens SENIOR REGISTRAR in Morbid Anatomy, 
vacant 15th March for 6 months. The post is non-resident at 
the St. Albans City Hospital (Osterhills). Previous experience 
of the specialty is necessary. 

Applications with details of qualifications and experience, 
to the Morbid Anatomist, No. 9 Group Pathological Laboratory, 
** Wandalli,”” Rickmansworth-road, Watford. 


WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical prac- 
titioners for the resident appointment of HOUSE OFFICER 
(Honse Surgeon), duties to commence Ist March, 1952. Salary 
at the rate of £350-£400 p.a., according to previous poste held, 
less £100 in respect of residential emoluments. 

Applications, stating age, qualifications, and experience, 

together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 
Management Committee, c/o The General Hospital, Weston- 
super- Mare. 
WEST BROMWICH AND DISTRICT GENERAL HOS- 
PITAL, Edward-street, WEST BROMWICH. Applications are 
invited for the post of HOUSE SURGEON (first or subsequent 
post). Range of salary £350-£450 p.a., according to experience, 
with deduction of £100 p.a. in respect of board and lodging. 
The post is tenable for 6 months. 

Applications, together with 3 recent testimonials, should 

be su — to— 

Joun O. Rosins, Secretary, West Bromwich and 
___ District Hospitals Management Committee Group No. 18. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint- 
ment of a REGISTRAR in Orthopedic Surgery to serve the 
Mid-Glamorgan Hospital Management Committee. The success- 
ful candidate will be based at Bridgend General Hospital (412 
Beds). The post will be subject to review at the end of the 
first year. 

Forms of application should be obtained immediately from 
the Senior Administrative Medical Officer, Welsh Regional! 
Hospital Board, Cathays Park, Cardiff. 

WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 
(225 Beds.) Applications are invited for the post of SENIOR 
HOUSE OFFICER (anesthetics) for duties at the above Hos- 
pital. The post, which is tenable for 1 year, will be resident, 
and is recognised for the D.A. examinations. Wide experience 
in all branches of aneesthesia is available, and there are particular 
facilities for experience in major thoracic and orthopedic work. 

Applications, stating age, experience, and nationality, 
together with the names of 2 referees, should be forwarded 

the undersigned as soon as neorti. 
Hurst, Secretary 
Wigan and Leigh Committee. 

Knowsley House, Wigan. 

WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 
HOUSE SURGEON (Male or Female) required at the above 
Hos vital. Post, which is House Officer grade and is recognised 
for F.R.C.S. examinations, falls vacant on 21st March, 1952. 

Applic ations, stating age, quahifications, &c., together with 
the names of 2 referees, should be received by the undersigned 
as early as possible. T. W. Hurst, See retary 

Wigan and Leigh Hospital Committee. 

Knowsley House, Wigan. 

WIGAN. YAL ALBERT EDWARD INFIRMARY. 
CASUALTY OFFICER (Male or Female) required at the above 
Hospital, post vacant 3rd March, 1952. House Officer grade 
post recognised for the F.R.C.S. examinations. 

Applications, stating age, qualific ations, &c., together with 
the names of 2 referees, should be received by the undersigned 
as early as possible. T. W. Hurst, Secretary, 

Wigan and Leigh Hospital Management Comunittee. 

Knowsley House, Wigan. 

WINDSOR, BERKS. KING EDWARD VII HOSPITAL. 
HOUSE SU RG EON in General Surgery required immediately ; 
post recognised for F.R.C.S. Salary on national scale. 

Applications, stating age, experience, qualifications with 

dates, nationality, together with copies of recent testimonials, 
should be sent to the Administrative Officer. 
WINDSOR, BERKS. KING EDWARD Vil HOSPITAL. 
HOUSE SURGEON in General Surgery (Male or Female) 
required for post vacant 2nd March. Post recognised for F.R.C.S. 
Salary on national! scale. 

Applications, stating age, qualifications with dates, and 

nationality, together with copies of recent testimonials, should 
be sent to the Administrative Officer. 
WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds.) 
WREXHAM, POWYS, AND MAWDDACH HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
HOUSE SURGEON at the above Hospital, to commence 
immediately. Salary will be at the rate of £350, £400, or £450 
p.a., according to experience, less £100 p.a. for ‘tull residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be addressed to— 

WILLIAM JONES, Secretary, Wrexham, Powys, and 
Mawddach Hospital Management Committee. 
Maelor General Hospital, Croesnewydd-road, Wrexham. 
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WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds.) 
WREXHAM, POWYS, AND MAWDDACH HOSPITAL MANAGEMENT 
COMMITTER. Applications are invited for the appointment of 
HOUSE PHYSICIAN at the above Hospital. The appoint- 
ment will be for 6 months and will commence at the beginning 
of March, 1952. Salary will be at the rate of £350—€459 p.a., 
according to experience, less £100 p.a. for full residential 
accommodation, 

Applications, stating age, nationalitv, qualifications, and 
experience, with copies of 2 recent testimonials, to be addressed 
to the Secretary, Wrexham, Powys and Mawddach Hospital 
Management Committee, Maelor General Hospital, Wrexham. 


WORCESTER. RONKSWOOD HOSPITAL, Newtown- 
road, WORCESTER. (326 Beds.) Applications are oo from 
registered medical Coo ee for the post of RESIDENT 
SENIOR HOUSE OFFICER (gynecology and genito-urinary ) 
for which there are 40 Beds allotted. 

Applications, with copies of testimonials, to the Adminis- 
trator, Group 25 Birmingham (Selly Oak) Hospital Management 
Committee. 

YORK A AND TADCASTER HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for the following posts :— 
County Hospital, York (General Hospital of 269 Beds 
with full Consultant staff) 

EYE HOUSE SURGEON. House Officer post recognised 
for the D.O. and vacant now. Appointment for 6 months in 
the first instance and can be renewed thereafter. 

RESIDENT HOUSE SURGEON. House Officer post vacant 
immediately for 6 months and recognised under F.R.C.S. 
regulations. 

County 
City Hospital, 

E.N.T. HOUSE SU RG CON. The E.N.T. Department (which 
is mainly at the County Hospital) has approximately 30 Beds, 
is recognised for the D.L.O., and offers excellent opportunities 
for learning the specialty. Appointment is for 6 months initially 
and vacant immediately. Previous experience preferable 
but not essential. Residence available at County Hospital. 
Post graded House Officer. 

Salary £350 for first post, £400 for second post, £450 for third 
post, less £100 for residence. 

ity Hospital, York (Modern General Hospital of 265 
Beds with full Consultant. staff 

CASUALTY AND ORTHOPADIC OFFICER. Post graded 
Junior Hospital Medical Officer. Post vacant immediately. 
Salary £700-£50-£1000. Residence available for which £153 is 
charged. Person appointed can be non-resident or partly 
resident. 

Fairfield Sanatorium, York 
County Hospital, York 
City Hospital, York 

SENIOR HOUSE OFFICER in Chest Diseases and General 
Medicine, to spend approximately half-time at Fairfield Sana- 
torium (63 Beds), and at the City Hospital where 8 Beds are 
reserved for investigation of chest cases, and where outpatient 
refill clinics are held, the remainder of time at the County and 
City General Hospitals (269 and 265 Beds respectively), in the 
Department of General Medicine. Previous experience in 
treatment of tuberculosis an advantage. Salary £670, with 
deduction for residence near Sanatorium suitable for married 
or single medical officer. 

County Hospital, York 

City Hospital, York 

Bridge Hospital (Infectious Diseases Hospital 
86 Beds) 

SENIOR HOUSE OFFICER in Pediatrics and Infectious 
Diseases to spend approximately half-time in connection with 
peediatric duties at the County Hospital (22 pediatric beds), 
City Hospital (32 peediatric beds), and other hospitals of the 
Group, and approximately half-time at Yearsley Bridge Hos- 
pital. Candidates should have had previous experience of 
peediatrics and infectious diseases. Preference given to holders 
of D.C.H. Post vacant from Ist April, 1952, for 1 year in first 
instance. Salary £670 p.a., less £170 for residence at Yearsley 
Hospital. 

Applications, giving age, nationality, experience, qualifica- 
tions, and ae of 2 referees, at - forwarded immediately to— 
F. MILNES, Esu., A.L.A.A., Secretary, 
York A Tadcaster liospitai "Management Committee. 
_ Bootham Park, York. 


YORK. THE RETREAT, “Independent Registered 
Hospital for Mental and Nervous Illnesses, managed by a 
Committee of the Society of Friends (Quakers), require a 
REGISTRAR (Man or Woman). Facilities available for training 
for the D.P.M. and later for a training analysis. Accommodation 
will be provided and the salary is according to the National 
Health Service seale. Transferable F.S.S. 
scheme in operation. 

Applications, together with the names of 2 referees, should be 
addressed to the Physician-Superintendent, “The Retreat, York. 
CHANNEL ISLANDS, JERSEY, GENERAL HOSPITAL. 
Applications are invited for the post of MEDICAL OFFICER 
in the above Hospital. The appointment is for 6 months but 
is renewable. Salary from £350-£550 p.a., according to qualifi- 
cations and experience, less £100 for residential emoluments. 

Please apply, the President, Public Health Committee, General 

Hospital, Jersey. 
NEW YORK. ALBANY HOSPITAL. Pediatric Assistant 
RESIDENCY, for 1 year starting July, 1952, at the above 
Hospital. An active teaching service of the Albany Medical 
College carrying approval of the American Board of Pediatrics. 
Maintenance plus $50 a month. 

Albany Hospital, Albany, New York, U.S 
NEW YORK. ALBANY HOSPITAL. 
RESIDENCY available Ist July, 1952, at Albany Hospital. 
affiliated with Albany Medical College, Albany, New York. 
Salary $1200. 


ve 


N. superannuation 


NEW YORK. ALBANY HOSPITAL. Internships and 
RESIDENCIES available in Albany Hospital, Albany, New 
York, 750-Bed General Hospital, directly associated with Albany 
a College. House Officers receive appointments in medical 
scnool, 

Details on request. 


Public Appointments 


HIS MAJESTY’S COLONIAL SERVICE, Trinidad. 
The Medical Department in Trinidad require a Supervisor of 
on, and a Pathologist. Duties of the posts are as 

(a) SUPERVISOR OF LABORATORIES. To administer 
the central medical laboratory ; to supervise and be responsible 
for the administration and technical direction of other branch 
laboratories ; to carry out the work of a pathologist and 
— and perform such other general duties as may be 
required. 

(b) PATHOLOGIST. To carry out, under the direction of the 
Supervisor of Laboratories, the supervisory and routine duties in 
clinical pathology, biochemistry, bacteriology and_ serology, 
—es morbid anatomy, histology, and post-mortem 
work. 

Appointments can be made on a permanent basis with pension 
(non-contributory) at age of 55, or on short-term contract with 
gratuity on completion of satisfactory service. Candidates in 
the National Health Service may resign from the National 
Health Service but retain their superannuation rights during 
their time in Trinidad (up to 6 years) and receive a resettlement 
grant of 20% of the aggregate of their Trinidad salary on leaving 
Trinidad at the end of their engagement. 

Salary for Supervisor of Laboratories is $6480 (£1350) p.a. 

Salary scale for Pathologist ranges from 85280—$5760 (£1000- 
£1200) p.a.—1 dollar equals 4s. 2d. Starting-point in the scale 
is determined according to the candidate’s qualifications and 
experience. Quarters are not provided, but an allowance is 
payable towards the rental of a private house. Free passages 
provided for officer, wife, and children, not exceeding 5 persons 
in all on first appointment, and up to 3 adult fares on leave. 
Income-tax at local rates. Tour of service is 3 years. Generous 
home leave. 

Qualifications 

Candidates for appointment as “ Supervisor of Laboratories ”’ 
must have had postgraduate experience in all branches of clinical 
pathology. Those who have specialised in pathological histology 
are preferred. Experience in the tropics or the possession of the 
Diploma in Tropical Medicine is essential. A higher degree in 
Medicine is desirable. 

Candidates for appointment as Pathologist should have a good 
knowledge and practical experience of modern clinical and general 
pathology, medical biochemistry as applied to clinical pathology 
and routine laboratory bacteriological work. 

The possession of the Diploma of Clinical Pathology or 
Diploma in Public Health, though not essential, would be 
regarded as an additional qualification. 

All candidates must possess medical qualifications registrable 
in the United Kingdom. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, 8.W.1 (quoting reference 
no. 27215/329/51). 


HIS MAJESTY’S COLONIAL SERVICE, Malaya. a 
SENIOR NUTRITION OFFICER is required in Malaya to 
take charge of the Division of Nutrition, Institute for Medical 
Research. The Officer selected will be required to organise and 
lead all nutrition research based on the Institute, but may have 
to work in laboratory, hospital, or anywhere in the field ; to give 
technical advice to the Government and Medical Services ; he 
may, in due course, be reqnired to organise training courses for 
doctors and others in the principles of nutrition. Biochemistry, 
bacteriology, and pathology divisions are available to assist 
with investigations requiring laboratory facilities. Appointment 
subject to 3 years probation is available on a permanent basis 
with pension (non-contributory) at the age of 55, or on short- 
term agreement for 3 years in the first instance. Doctors in the 
National Health Service may resign from the National Health 
Service but retain their superannuation rights during their time 
in Malaya (up to 6 years) and receive a resettlement grant of 
20% of the aggregate of their Malayan salary on leaving Malaya 
at the end of their engagement. Doctors so appointed may be 
considered for permanent terms at any time during their employ- 
ment, Basic salary is $1050 per mensem (£1470 p.a.). n 
addition, pensionable expatriation pay is pavable at $200 per 
mensem (£280 p.a.). There is also a cost-of-living allowance at 
$240 per mensem (£336 p.a.) for single officers, $430 per mensem 
(£602 p.a.) for married officers without dependent children, and 
$505 per mensem (£707 p.a.) for married officers with one or 
more dependent children. The climate is, for the tropics, 
healthy. European children do well up to the age of about 6 
and schools are available locally. Income-tax is payable at 
Malayan rates which are lower than those in the United Kingdom. 
Government quarters with heavy furniture are provided at a 
low rental, or an allowance is paid in lieu of quarters. Free 
passages are provided for the doctor, his wife, and children under 
the age of 10 (not exceeding 4 persons besides himself) on 
appointment and once each way during each tour of duty of 
3-4 years. Generous home leave is granted and local leave is 
permissible. Candidates must possess medical qualifications 
registrable in the United Kingdom and should have a higher 
medical qualification, with at least 10 years postgraduate 
experience, and an expert knowledge of, and research experience 
in, the science and practice of nutrition. 

Application forms can be obtained from the Director ot 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, London, S.W.1 (quoting reference 
no. 27215/344/51 
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HIS MAJESTY’S COLONIAL SERVICE, Malaya. 
Doctors having medical qualifications registrable by the General 
Medical Council in the United Kingdom with 1 or more years 
experience after qualification, are required for appointments as :— 

MEDICAL OFFICERS and MEDICAL OFFICERS OF 
HEALTH for genera] medical and health duties. 

Appointment is available :— 

(a) on probation for permanent establishment; (6) on 
employment froin the National Health Service, and (c) on short- 
term contract with gratuity :— 

(a) Permanent terms. Subject to 3 years probation, appoint- 
ment is permanent with pension (non-contributory) at age 55. 
Salary is paid in the scale £952—¢42—€1204—€1274-€42—€1652 
p.a. There are many posts, specialist and administrative, 
available on promotion carrying higher salaries (up to about 
£2400 for the highest post). Promotion is often made before 
reaching the top (£1652) of the long scale. There is also a cost- 
of-living allowance at varying rates, according to family cir- 
cumstances, subject to maximum of £336 p.a. for single men, 
and of £707 p.a. for married men with children (both rates 
higher when stationed in Singapore). 

Note.—Doctors with more than 1 year’s approved experience 
after age 25 (including service in H.M. Forces) enter the salary 
scale at points above the minimum according to their experience ; 
and 4 increments of salary are also given to holders of approved 
higher qualifications (e.g., F.R.C.8., M.R.C.P., D.P.M., D.A., &¢.). 

(6) National Health Service. Doctors may resign from the 
National Health Service but retain their superannuation rights 
during their time in Malaya (up to 6 years) and receive a resettle- 
ment grant of 20% of the aggregate of their Malayan salary on 
leaving Malaya at the end of their engagements. Emoluments 
as under (a) including incremental credit for experience and 
higher qualifications as in note under (a). Doctors so appointed 
may be considered for permanent terms at any time during their 
colonial employment provided they surrender their rights to the 
resettlement grant and payment by Malayan Governments of 
superannuation contributions. 

(c) Contract terms. The contract will be for 3 years resident 
service, renewable for a further tour of 3 years by mutual agree- 
ment. Salary and cost-of-living allowance as under (a) including 
incremental credit for experience and higher qualifications as 
in note under (a). In addition a gratuity earned at the rate of 
£300-—4£450 p.a. according to salary is paid on expiry of contract. 

Doctors on contract may be considered for appointment to the 
permanent establishment at any time on their agreeing to 
surrender their gratuity earning rights. 

In all 3 types of appointment the rates of salary and gratuity 
refer to doctors eligible for ‘‘ expatriate terms *’ under Malayan 
Regulations (i.e., those whose permanent homes are in the 
United Kingdom, Ireland, Australia, Canada, &c.). 

A limited number of practitioners liable for call up under the 
National Service Act, 1948, may apply, and if appointed will be 
granted indefinite deferment of call up on completion of a 
minimum period of 1 tour of 3 years in the Malayan Medical 
Service. 

The climate is, for the tropics, healthy. European children 
do well up to the age of about 6 and schools are available 
locally. Income-tax is payable at Malayan rates which are lower 
than those in the United Kingdom. Government quarters with 
heavy furniture are provided at a low rental or an allowance 
is paid in lieu of quarters. Free passages are provided for the 
doctor, his wife, and children under the age of 10 (not exceeding 
4 persons besides himself) on appointment and once each way 
during each tour of duty of 3-4 years. Generous home leave 
is granted and local leave is permissible. The social and recrea- 
tional facilities in Malaya are good. 

Applications forms can be obtained from the Director of 

Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, S.W.1 (quoting reference 
No. 27215/242/51). 
HIS MAJESTY’S COLONIAL SERVICE, Malaya. 
RADIOLOGISTS are required for the Colonial Medical Service 
in Malaya. Duties include those of Medical Officer and hospital 
radiologist. Candidates must possess medical qualifications 
registrable In the United Kingdom and should have either a 
Diploma in Medical Radiology or considerable experience in 
radiological work. 

Appointment can be made :— 

(a) on probation for permanent establishment ; 
employment from the National Health Service ; 
short-term contract with gratuity :-— 

(a) Permanent terms. Subject to 3 years probation, appoint- 
ment is permanent with pension (non-contributory) at age 55. 
Salary is paid in the scale £952—€42-£1204—¢€1274—£42-€1652 
p.a. There is also a cost-of-living allowance at varying rates, 
according to family circumstances, with minimum of £336 p.a. 
for single men, rising to maximum of £707 p.a. for married men 


(b) on 
and (c) on 


with children (both rates rather higher when stationed in 
Singapore). 
Note.— Doctors with more than 1 year’s approved experience 


after age 25 (including service in H.M. Forces) enter the salary 
scale at points above the minimum according to their experience ; 
and 4 increments of salary are also given to holders of approved 
higher qualifications—e.g., F.R.C.S., M.R.C.P., D.P.M., D.A., 


(b) National Health Service. Doctors may resign from the 
National Health Service but retain their superannuation rights 
during their time in Malaya (up to 6 years) and receive a resettle- 
ment grant of 20% of the aggregate of their Malaya salary on 
leaving Malaya at the end of their engagements. Emoluments 
as under («) including incremental credit for experience and 
higher qualifications as in note under (a). Doctors so appointed 
may be considered for permanent terms at any time during their 
enlonial employment provided they surrender their rights to the 
resettlement grant and payment by Malayan Governments of 
superannuation contributions. 

(c) Contract terms. The contract will be for 3 years resident 
service, renewable for a further tour of 3 years by mutual 
agreement. Salary and cost-of-living allowance as under (a) 


including incremental credit for experience and higher quali- 
fications as in note under (a). In addition a yratuity earned at 
the rate of £300-—£450 p.a., according to salary is paid on expiry 
of contract. 

Doctors on contract may be considered for appointment to the 
permanent establishment at any time on their agreeing to sur- 
render their gratuity earning rights. In all 3 types of appoint- 
ment the rates of salary and gratuity granted refer to doctors 
eligible for ‘‘ expatriate terms’? under Malayan Regulatious 
—e.g., Whose permanent homes are in the United Kingdom, 
Ireland, Australia, Canada, &c. 

A limited number of doctors liable for call up under the 
National Service Act, 1948, may apply, and if appointed will be 
granted indefinite deferment of call up on completion of a mini- 
mum period of 1 tour of 3 years in the Malayan Medical Service. 

The climate is, for the tropics, healthy. European children 
do well up to the age of about 6 and schools are available locally. 
Income-tax is payable at Malayan rates which are lower than 
those in the United Kingdom. Government quarters with heavy 
furniture are provided at a low rental, or an allowance is paid in 
lieu of quarters. Free passages are provided for the doctor, 
his wife, and children under the age of 10 (not exceeding 4 
persons besides himself) on appointment and once each way 
during each tour of duty of 3-4 years. Generous home leave is 
granted and local leave is permissible. The social and recreational 
facilities in Malaya are good. 

Application forms can be obtained from the Director of 

Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, 8.W.1 (quoting reference 
no. 27215/194/51). 
HIS MAJESTY’S COLONIAL SERVICE, Malaya. 
A PATHOLOGIST is required for the Colonial Medical Service 
in Malaya. Duties include research work and the administration 
of the laboratory ; diagnostic examination of pathological 
and bacteriological specimens ; post-mortem examinations, 
and some medico-legal work. 

Appointment is available :— 

(a) on probation for permanent establishment ; (6b) on 
employment from the National Health Service; and (c) on 
short-term contract with gratuity :— 

(a) Permanent terms. Subject to 3 years probation, appoint- 
ment is permanent with pension (non-contributory) at age 55. 
Salary is paid the scale £952-£42-£1204—£1274-£42-£1652 
p.a. There is also a cost-of-living allowance at varying rates, 
according to family circumstances, with minimum of £336 p.a. 
for single men, rising to maximum of £707 p.a. for married men 
with children. 

Note.—Doctors with more than 1 year’s approved experience 
after age 25 (including service in H.M. Forces) enter the salary 
scale at points above the minimum according to their experience ; 
and 4 increments of salary are also given to holders of approved 
— qualifications—e.g., F.R.C.S., M.R.C.P., D.P.M., D.A., 

cc. 

(b) National Health Service. Doctors may resign from the 
National Health Service but retain their superannuation rights 
during their time in Malaya (up to 6 years) and receive a resettle- 
ment grant of 20% of the aggregate of their Malaya salary 
on leaving Malaya at the end of their engagements. Emoluments 
as under (a) including incremental credit for experience and 
higher qualifications as in note under (a). Doctors so appointed 
may be considered for permanent terms at any time during their 
colonial employment provided they surrender their rights to the 
resettlement grant and payment by Malayan Governments of 
superannuation contributions. 

(c) Contract terms. The contract will be for 3 years resident 
service, renewable for a further tour of 3 years by mutual 
agreement. Salary and cost-of-living allowance as under (a), 
including incremental credit for gxperience and higher quali- 
fications as in note under (a). In addition a gratuity earned at 
the rate of €300-£450 p.a., according to salary is paid on expiry 
of contract. 

Doctors on contract may be considered for appointment to 
the permanent establishment at any time on their agreeing to 
surrender their gratuity earning rights. In all 3 types of 
appointment the rates of salary and gratuity granted refer to 
doctors eligible for ‘ expatriate terms ’? under Malayan Regula- 
tions—e.g., whose permanent homes are in the United Kingdom, 
Ireland, Australia, Canada, &c. 

A limited number of doctors liable for call up under the 
National Service Act, 1948, may apply, and if appointed will be 
granted indefinite deferment of call up on completion of a mini- 
mum period of 1 tour of 3 years in the Malayan Medical Service. 

The climate is, for the tropics, healthy. European children 
do well up to the age of about 6 and schools are available locally. 
Income-tax is payable at Malayan rates which are lower than 
those in the United Kingdom. Government quarters with heavy 
furniture are provided at a low rental, or an allowance is paid in 
lieu of quarters. Free passages are provided for the doctor, 
his wife, and children under the age of 10 (not exceeding 4 
persons besides himself) on appointment and once each way 
during each tour of duty of 3-4 years. Generous home leave is 
granted and local leave is permissible. The social and recreational 
facilities in Malaya are good. . 

Candidates must have medical qualifications registrable in 
the United Kingdom and should have at least 2 years experience 
of clinical pathology, general bacteriology, and particularly of 
morbid histology, and give evidence of ability to undertake 
research. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctnary 
Buildings, Great Smith-street, London, 8.W.1 (quoting reference 
no. 27215/318/51) 

DUBLIN. LOCAL APPOINTMENTS COMMISSION. 
Position vacant. SURGEON, Co. Hospital, Waterford. Mini- 
mum age limit : 30 years. Salary : £1340, plus fees in certain 
cases. 

Application forms and particulars from the Secretary, 
45. Upper O’Connell-street, Dublin. Latest time for receiving 
completed application forms : 5 P.M. on 22nd February, 1952. 


53 


and 
New 
any 
lical 
jad. 
r of : 
as 
ster 
sible 
and 
y be 
the 
28 in 
oxy, 
‘tem 
sion 
with | 
In 
onal 
ring 
nent 
ving 
p.a. 
00— 
cale 
and 
is 
Ages | 
sons | 
ave. | 
rous 
vical 
in 
A 
a to 
dical 
and 
have 
give 3 
; he 3 
s for 
stry, 
ssist 
nent 
basis 
hort- 
1 the 
salth 
time 
nt of 
lava 
y be 
ploy- 
in i 
ber . 
ce at 
nsem 4 
and 
or 
pics, 
6 
le at 
dom. 
ata 
Free 
inder 
on 
ty of 
ve is 


Lancet] 


THE LANCET GENERAL ADVERTISER 


[FEeB. 9, 1952 


HIS MAJESTY’S COLONIAL SERVICE, Malaya. 
BLOOD TRANSFUSION SERVICE. MEDICAL OFFICER required 
for service in Malaya, to organise and supervise a hospital 
blood transfusion service for approximately a 1000-bedded 
hospital. 

Appointment is available : (a) on probation for permanent 
establishment ; (b) on employment from the Nationa! Health 
Service ; and (c) on short-term contract with gratuity :— 

(a) Permanent terms. Subject to 3 years probation, appoint- 
ment is permanent with pension (non-contributory) at age 55. 
Salary is paid in the scale £952—€42—€1204—€1274—£42-£1652 
p.a. There is also a cost-of-living allowance at varying rates, 
according to family cire umstances, with minimum of £336 p.a. 
for single men, rising to maximum of £707 p.a. for married 
men with children (both rates rather higher when stationed in 
Singapore). 

Note.- -Doc tors with more than 1 year’s approved experience 
after age : 25 (including service in H.M. Forces) enter the salary 
scale at points above the minimum according to their experience ; 
and 4 increments of salary are also given to holders of approved 
higher qualifications—e.g., F.R.C.S., M.R.C.P., D.P.M., D.A., 


(6) National Health Service. Doctors may resign from the 
National Health Service but retain their superannuation rights 
during their time in Malaya (up to 6 years) and receive a resettle- 
ment grant of 20% of the aggregate of their Malaya salary 
on leaving Malaya at the end of their engagements. Emoluments 
as under (a) including incremental credit for experience and 
higher qualifications as in note under (a). Doctors so appointed 
may be considered for permanent terms at any time during their 
colonial employment provided they surrender their rights to the 
resettlement grant and payment by Malayan Governments of 
superannuation contributions. 

(c) Contract terms. The contract will be for 3 years resident 
service, renewable for a further tour of 3 years by mutual 
agreement. Salary and cost-of-living allowance as under (a) 
including incremental credit for experience and higher quali- 

cations as in note under (a). In addition a gratuity earned at 
© rate of £300-£450 p.a., according to salary, is paid on expiry 
of contract. 

Doctors on contract may be considered for appointment to the 
permanent establishment at any time on their agreeing to sur- 
render their gratuity earning rights. In all 3@¥pes of appoint- 
ment the rates of salary and gratuity granted refer to doctors 
eligible for ‘ expatriate terms ’”’ under Malayan Regulations 
—e.g., Whose permanent homes are in the United Kingdom, 
Ireland, Australia, Canada, &c. 

A limited number of doctors liable for call up under the 
National Service Act, 1948, may apply, and if appointed will be 
granted indefinite deferment of call up on completion of a 
minimum period of 1 tour of 3 years in the Malayan Medical 
Service. 

The climate is, for the tropics, healthy. European children 
do well up to the age of about 6 and schools are available locally. 
Income-tax is payable at Malayan rates which are lower than 
those in the United Kingdom. Government quarters with heavy 
furniture are provided at a low rental, or an allowance is paid in 
lieu of quarters. Free passages are provided for the doctor, 
his wife, and children under the age of 10 (not exceeding 4 
persons besides himself) on appointment and once each way 
during each tour of duty of 3-4 years. Generous home leave 
is granted and local leave is permissible. The social and recrea- 
tional facilities in Malaya are good. 

Candidates must possess medical qualifications registrable in 
the United Kingdom, and have had at least 2 years postgraduate 
experience in the latest technique of blood- transfusion work. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, 8.W.1 (quoting reference 
no. 27215/162/51) 


BIRMINGHAM. 


CITY OF. “BIRMINGHAM PUBLIC 
HEALTH DEPARTMENT. MEDICAL OFFICERS (Holiday 
Locums). Applications are invited for the temporary appoint- 
ment of 3 whole-time Medical Officers in the Maternity and 
Child Welfare Department to take holiday duty during the 
summer months, commencing on 2Ist April, 1952. The appoint- 
ments are non-resident, and the salary offered is at the rate of 
£16 10s. per week. The successful applicants will be expected 
to remain, if required, for a period of 6 months. 

Application forms may be obtained from the Medical Officer 
of Health, Council House, Birmingham, 3, and completed forms 
should be returned to him, mag with copies of 3 testimonials, 
not later than 16th February, 1952 


FACTORY “DOCTORS: Factories” “Acts, 1937 | and 1948. 
The following appointment as Appointed Factory Doctor 
under the Factories Acts; 1937 and 1948, is vacant. Applications 
should be sent to the Chief Inspector of Factories, 8, St. James’s- 
square, London, 8.W.1. 
Latest date for receipt 
of application 
23RD FEBRUARY, 


District 
__ GATEHOUSE 


County 


KIRKCUDBRIGHT 1952 


HERTFORDSHIRE COUNTY COUNCIL. Health 
DEPARTMENT. Applications are invited from nee, practi- 
tioners for the appointments of ASSISTANT OUNTY 


MEDICAL OFFICERS. Duties will be mainly se hool medical 
inspection and maternity and child welfare work. A Diploma 
in Public Health or Child Health is desirable, although not 
essential. The salary will be £850-£50-£1150 p.a., the starting 
salary depending upon previous experience. A car is essential. 
Travelling and subsistence allowances for an “ outside post ” 
will be paid. 

Application forms and further particulars can be obtained 
from the County Medical Officer, County Hall, Hertford, to 
whom they should be returned within 14 days of the publication 
of this advertisement. 


GOVERNMENT OF INDIA. Required for the Irwin 
Hospital, New Delhi, under the Colombo Plan for Technical 
Coéperation in South and South-East Asia, an ORTHOPACDIC 
SURGEON with postgraduate qualifications and at least 10 
years experience in the practice and teaching of orthopvedics, 
to act as Consultant and to train postgraduate and under- 
graduate students. The Irwin Hospital is a general hospital of 
300 Beds with a large surgical section where all types of general 
surgery, inc luding orthopiedics, are done. Candidates should be 
between 30 and 55 years. 2-year appointment in first instance 
with first-class return passage. Salary £3250 (taxable in this 
country) with substantial allowances (tax free) and free board 
and lodging. 


Write, giving age, full particulars of experience and quali- 
fications, tu the Secretary (Division 54), Ministry of Health, 


Savile-row, London, W.1. 


Appointments : Too Late for Classification 


NATIONAL TEMPERANCE HOSPITAL, Hampstead- 
road, N.W.1. PADDINGTON GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of RESIDENT 
CASUALTY OFFICER (Senior House Officer) at above Hospital. 
The appointment is tenable for 1 year in the first instance. 

Applications, stating age, qualifications, experience, together 
with + nang and addresses of 2 referees, should be sent immedi- 
ately to— Jouty, Secretary, 

Paddington Group Hospital Management Committee. 
Paddington Hospital, 285, Harrow-road, 


(170 B esidents.) Applications are invited for the post 
y HOUSE | SURGEON (first or subsequent post) for a term of 
months 
Applications, with full details, and copies of 2 recent testi- 
monials, should be sent to the Administrator. 


Medical Appointment. Wanted immediately, Doctor 
for a Whaling Station at South Georgia. Higher qualications 
necessary. Salary £100 per month—board and lodging provided 
— Applications to Medical Superintendent, CHR. SALVESEN & Co., 
29, Bernard-street, Leith. 
Applications are invited trom registered medical practi- 
tioners of either sex for the full-time post of Assistant 
Medical Officer at the head office of Lever Brothers & 
Unilever, Limited. The successful candidate will be required to 
assist the head office Staff Medical Officer in the health super- 
vision of a large clerical staff, a considerable proportion of 
whom are adolescents. The work will also include the medical 
examination of candidates for home and overseas appoint- 
ments, the re-examination of employees and their families on 
home leave from both temperate and tropical climates and the 
health supervision of certain nearby small industrial units. 
Candidates should have a good standard of clinical medicine 
combined with an interest in preventive and industrial medicine. 
Commencing salary will be in accordance with experience, 
qualifications, and age, and will be not less than £1100 p.a.— 
Letters of application, which should include the names of 
3 persons to whom reference may be made, and full details 
of the candidate’s training and career, should be submitted not 
later than 23rd February, er to the Principal Medical Officer, 
Unilever Honse, London, E.C 


Resident Medical Officer. ‘Mining Company 
in the Gold Coast. Tour of duty 12 months, followed by 3 months 
leave on full pay. Remuneration £140 per month. Furnished 
bungalow and passages provided.—Write, with full particulars, 
to: Address, No. 634, THE LANceT Office. 7, Adam-street, 
Adelphi, London, W.C. 


Wanted Rasislentcnip, early view to Partnership or 
succession, by experienced lady doctor.—Address, No. 633, 
THE LANCET Offic e, 7, Adam-street, Adelphi, London, W.C.2. 


South Coast. Well- -equipped Nursing-home. Luxuriously 
furnished. Can accommodate 20 patients, or could be used as 
Sanatorium, School, Private Hotel, Private Residence, or for 
Institutional purposes. 10 acres. Excellent fruit and vegetable 
garden. Vacant possession of whole. For sale as it stands 
complete with furniture.—Apply : W. HuGues & Son, Estate 
Agents, 1, Unity-street, Bristol, 1 (Telephone 21259). 


Nameplates in bronze-enamel a 
and lettering for 
London, W.C.1. 


“ Pregnancy Diagnosis by the Xenopus Method. 24-hour 
service.—Send specimen of urine and £1 1s. fee to: WELBECK 
BIOLOGICAL LABORATORIES, 26, Park-crescent, Portland-place, 
W.1. (Telephone : MUSeum 5386-7). 

Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, 98, Victoria-street, S.W.1 (Phone : VI1Ctoria 
0141), who are specialists in this kind of work. 

Microscopes. Highest prices paid for good modern 
types. Send or bring your equipment for valuation.— WALLACE 
HEATON Lrp., 127, New Bond-street, W.1 (MAYfair 7511). 
For Sale. “Tape Recorder, 4 reels tape, and extra micro- 
phone. £45.—Address, No. 632, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 


Quineapigs, Rabbits of all types for research. Prompt 


delivery, keen prices.—GOoDCHILDS RABBIT FARM, near Crawley, 
Sussex (Pound Hill 2167). 
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SO TRADE MARK 


alth, Injectable B Complex Vitamins, Abbott 


: Bejectal with Liver is a sterile, parenteral vitamin 
B complex solution for intramuscular injection. 
ENT It contains not only the components stated below 
but also the lesser known members of the B complex 


as contained in Crude Liver Extract. 


Bejectal with Liver is ideally suited for prophylaxis 
ay and for the treatment of deficiencies of the vitamin 
esti- B complex—especially in cases where oral adminis- 
— tration is not practical and where synthetic 


components alone are not fully effective. 


ided COMPOSITION 

_Co 

~ PER CC. PER VIAL (10 CC.) 
stant 10mg. ... Aneurine Hydrochloride B.P. 100 mg. 
0.5mg. ... Riboflavine B.P. ....... 5 mg. 
ner: 1omg. ... Nicotinamide B.P....... 100 mg. 


dica] . «.;PantothenicAcd...:... 50 mg. 
(as calcium pantothenate j 


icine Liver Injection (Crude), 2 U.S.P. units (injectable) per cc. 
q.s. to 1 CC. 
a.— Phenol, 0.5 per cent as a preservative. 
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ADMINISTRATION 


RIAL The dose of Bejectal with Liver which must be 
torte injected intramuscularly will vary with the 

dern severity of the condition treated. One cc. supplies a 
1) minimal therapeutic dose. Larger doses should 
icro= be given in cases of severe vitamin deficiency, but 


divided doses tend to give maximal efficiency of 
ym pt utilization. Bejectal with Liver is supplied in bottles of 10 cc. 


ABBOTT LABORATORIES LIMITED PERIVALE GREENFORD + MIDDLESEX 
ii 
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In 
whooping 
cough 


Just 
a few drops... 


ona 
piece of sugar . 


There you have a routine treatment for whoop- 
ing cough. ‘Eumydrin’* Drops (0.6% alcoholic 
solution) constitute a simple, safe treatment for 
pertussis, widely used in last winter’s epidemic. 

Infants tolerate the preparation well, and it is 


easily administered. In most 
cases the whoop and vomit- 
ing are quickly controlled 
without side-effects. 


Trade Mark 


Medical literature 
available on request. 


* Brand of Atropine Methonitrate 


BAYER PRODUCTS LTD - AFRICA HOUSE - KINGSWAY - LONDON 
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